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“CANNOT BE DUPLICATED BY 
™ ANY OTHER CURRENT REMEDY 
309 
310 “In a series of 176 patients...a valuable adjunct 
to therapy... highly selective action...that can- 
311 not be duplicated by any other current remedy 
312 ..effective as a euphoriant...and as an energiz- 
ing agent against weakness, fatigue, adynamia, 
313 and akinesia...potent action against sialorrhea, 
- diaphoresis, oculogyria, and blepharospasm... 
also lessens rigidity and tremor...minimal side 
315 reactions...safe...even in cases complicated 
” 
by glaucoma. Doshay, L.J., and Constable, K.: Treatment of 
317 Paralysis Agitans with Orphenadrine (Disipal) 
Hydrochloride: Results in One Hundred Seventy- 
Six Cases, J.A.M.A. 163:1352 (Apr. 13) 1957. 
318 
Advantages 
in Skeletal Muscle Spasm 
319 due to sprains, strains, herniated interver- + Orally effective 
tebral disc, low back pain, whiplash in- « Minimal side actions 
juries and many other painful skeletal » Mildly euphoriant 
320 muscle disorders, Disipal brings effective 
and prompt relief from spasm and pain. Tol P bl 
“The number of office visits...is reduced a el 
321 significantly. The dosage schedule is sim- * No known organic contraindications 
ple, and side actions are minimal.” + Economical 
Finch, J.W.: Clinical Trial of Orphenadrine D - 
322 (Disipal) in Skeletal Muscle Disorders. Scientific osage: . 
Exhibit at Mississippi Valley Medical Society Usually 1 tablet (50 mg.) t.i.d. 
Meeting, St. Louis, Missouri, Sept. 3-5, 1957. 
325 
*Trademark of Brocades-Stheeman & Pharmacia. NORTHRIDGE, CALIFORNIA 
U.S. Patent No. 2,567,351. Other patents pending. ‘ 


. 
HIGHLY SELECTIVE 
329 


lowering of blood pretsure for the hypertensive 
patient wth Butiserpine® 


— its /ow content of reserpine (0.1 mg. per tablet or tea- 
spoonful) helps to control blood pressure without side 
effects, and its 15 mg. of BuTIsoL soptum® butabarbital 
sodium induces calmness, reduces tension. 


Tablets — Elixir —Prestabs® Butiserpine R-A (Repeat Action Tablets). 


LABORATORIES, INC. 


Philadelphia 32, Pa. 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol GEIGY with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 
before treatment after treatment P| 


*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y. 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGyY with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


GEIG . ARDSLEY, NEW YORK 
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BONADOXIN 
STOPS 
MORNING 
SICKNESS, 


Highest percentage of relief: 

In Drugs of Choice’, clinical data 
on several therapies for nausea 
and vomiting of pregnancy is 
summarized. BONADOXIN afforded 
the highest percentage of relief 
in the “excellent” (79°) and 
“good” (16%) combined 
categories. The majority of cases 
were completely controlled in 
the first week of treatment, 
almost all on one tablet nightly. 
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DOESN’T 
STOP 
THE 


NEW YORK 17, N.Y. 


PATIENT! 


Safe, too: 
BONADOXIN doesn’t the 
patient. It is free of side effects 
commonly associated with 
overpotent antinauseants. 
Goldsmith, reporting on 620 
controlled cases, states that 
“toxicity and intolerance 

[are] zero.’”* 


Now 
available in tablet or drop form. 


Dosage: usually one tablet or one tsp. 
(5 cc.) at bedtime. Severe cases may require 
another dose on arising. 


Supplied: tiny pink-and-blue tablets, 
bottles of 25 and 100. Bonadoxin Drops in 
30 cc. dropper bottles. 


Each tiny pink-and-blue Bonadoxin tablet contains: 
Meclizine HCI (25 mg.) 
...for symptomatic relief 
Pyridoxine (50 mg.) 
.-.for metabolic action and prompt 
antinauseant effect. 


Infant colic? 

Non-narcotic Bonadoxin Drops stop colic 
in about 85% of cases. 

Each cc. contains: 

Meclizine Dihydrochloride. . .8.33 mg. 
Pyridoxine Hydrochloride. . .16.67 mg. 


Dosage: 
under 6 months 0.5 cc. 
|G months to2years 1.5to2cc. | daily, on the 
2 to 6 years ace. tongue, in 


adults and children fruit juice or 


over 6 years 1 teaspoon (5 cc.) water | 
Supplied: 
fruit-flavored, clear green syrup in 30 cc. 
dropper bottles. 


References: 1. Drugs of Choice 1958-1959, 

St. Louis, C. V. Mosby Company, 1958, p. 347. 
2. Goldsmith, J. W.: Minnesota Med. 

40:99 (Feb.) 1957. 
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Clinically confirmed 
in over 1,200 


case histories'* 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 
without stimulation 


> restores natural sleep 
» reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


& does not adversely affect blood pressure 
or sexual function 


& causes no excessive elation 
> produces no liver toxicity Dosage: Usual start- 


does not interfere with other drug therapies 


Deprol is unlike central nervous stimulants 
e ° 3 tablets q.i.d. 
does not cause insomnia 
produces no amphetamine-like jitteriness 
®& does not depress appetite 1 mg. 2-diethylamino- 
ethyl benzilate hydro- 
> has no depression-producing aftereffects — (benactyzine 
can be used freely in hypertension and 
in unstable personalities 50 scored tablets. 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) 


e hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 
TRADE MARK 


+0200 Literature and samples on request wy WALLACE LABORATORIES, New Brunswick, N.J. 
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Promotes Enzymatic Digestion 


Literature and samples available on request. 
B.F. ASCHER & COMP 
Ethical Medicinals 
Kansas City; Mo. 


7 
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‘ Pom y’ 
proteins, carbohydrates, and fats. 
Depresses The Gastrointestinal Spasm- 
hydrochloride 130 mg..oleoresin ginger! 600gr 
In enteric coated core, pancreatinequiv, US Po c. 
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Faster rehabilitation j 
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Joint inflammation and le sp 

are the two elements most responsibie 
for disability in rheumatic-arthritic dis- 
orders—and MEPROLONE is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
process and simultaneously relieves aching 
and stiffness caused by muscle spasm, to pro- 
vide greater therapeutic benefits and a shorter 
rehabilitation period than any single antirneu- 
matic-antiarthritic agent. 


MEPROLONE-2 is indicated in cases of severe 
involvement, yet often leads to a reduction of 
steroid dosage because of its muscle-relaxant 
action. When involvement is only moderately 
severe or mild, MEPROLONE-1may be indicated. 


SUPPLIED: Multiple Compressed Tablets in 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel (botties of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
In the same formula as MEPROLONE-2 (bot- 
tles of 100). MEPROLONE-5—5.0O mg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel (bottles of 30). 


Because muscles move joints, 
both muscie spasm and joint 
inflammation must | 
considered in treating the 
rheumatic-arthritic patient..« 
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Rheumatoid Arthritis 


multiple compressed tablets 


THE FIRST MEPROBAMATE-PREDONISOLONE THERAPY 


MEPROLONE is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 


relax muscles in spasm and 
to suppress joint inflammation... 


Therefore, MEPROLONE does 
more than any single agent to 
heip the physician shorten the 
time between disability and 
employability. 


MEPROLONE Is a trade-mark of Merck & Co., Inc. 
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ASSURANCES 


to the physician 
treating 


bacterial infection 


ASSURANCE 


of effective therapy 


ASSURANCE 


of unsurpassed safety 


ASSURANCE 

of controllable dosage 

Lipo Gantrisin 
prolonged, yet flexible, 


sulfonamide therapy 


ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc ¢ Nutley 10, N. J. 


Ganrarsin® ACETYL — BRAND OF ACETYL SULFISOXAZOLE 


SS 
4 


* TRADE-MARK 
CME-7325 


paychot{c 
amate, Presen 


release 


capsules 


Meprospa 


1. Meprobamate is more widely prescribed than any 


other tranquilizer. Source: Ind h 
organization; name on request. 

2. Baird, H. W., I1t: A comparison of Meprospan 
(sustained action meprobamate capsule) with other 


tranquilizing and relaxing agents in children. 
Submitted for publication, 1958. 


Literature and samples on request 


meprobamate 


Two capsules on arising last all day 
Two capsules at bedtime last all night 
relieve nervous tension on a sustained 


basis, without between-dose interruption 


“The administration of meprobamate in 


sustained action form [Meprospan] produced 


a more uniform and sustained action... 
these capsules offer effectiveness at 
reduced dosage.’”’ 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


“WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® 


(Miltown®) 


n. Georgio’ 46:93, March Sabgrin, | feets of war tension on the a. 
2. Sxith, be, Kron, kK. end Pesk, W. Monr town) dn rh, matt 
dij ctherfecie rolsxants in musele spasm que conditfhs. ew To 
of Chervin, M. and Vr 
is Sywten 17:52, .Feb. 1956. 251, Thimann, J.1 Newer druge 
q.12 h. 
| 


Results with 


... antacid therapy with DAA are essentially the same as... with 


potent anticholinergic drugs.” 


Dihydroxy aluminum aminoacetate, N.N.R 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that ‘The 
percentage of ‘good to excellent’ results obtained in 


BRAYTEN PHARMACEUTICAL COMPANY . 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

AucLyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet). 


Chattanooga 9, Tennessee 


{ 
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harmful cough—6to8 hours 
with one timed-release tablet 


A single, easily-swallowed Tussaminic tablet how TUSSAMINIC 

provides decongestion of the upper respiratory _¢jymed-release tablets 

tract, non-narcotic control of the cough reflex ide 6 to 8h 

center and effective expectorant action. 
of cough relief 


Nasal and paranasal congestion associated with 
cough is relieved by the oral respiratory decon- _gipgt _ the outer layer disintegrates 
gestant action of Triaminic*. Non-narcotic _ in minutes to provide 3 to 
antitussive action is provided by Dormethan, _ 4 hours of relief 
as effective as codeine but without codeine’s 
drawbacks. The classic expectorant, terpin 
hydrate, helps augment the flow of demulcent 
respiratory fluids. 


Each Tussaminic Tablet provides: 


(phenylpropanolamine HCl........ 50 mg.; 

pheniramine maleate 25 mg.; 

pyrilamine maleate ..........+. 25 mg.) 
Dormethan (brand of dextromethorphan its ingredients to provide 

3 to 4 more hours of relief 


Dosage; One tablet in the morning, mid-afternoon 
and at bedtime. The tablet should be swallowed 
whole to preserve the timed-release action. 


for relief from harmful cough “around the clock” 


On one tablet —the patient On one tablet —the patient On one tablet —the patient 
can work all day can relax all evening can sleep all night 


*Triaminic will D running noses a &. and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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WELL ACCEPTED 
FOR EFFECTIVE 


COUGH RELIEF 


pyraldine’ 
and DY Z 


Each fluidounce of bright yellow PYRALDINE contains: 


Dihydrocodeinone bitartrate ............. 1/6 gr. { sup- 


Pyra-Maleate® ...... { Suppresses allergic manifesta- 


tions; provides mild local anes- 
(Brand of Pyrilamine Maleate) 


thetic effect in the throat 


Ammonium Chloride ................... 6 gr. 


Amber PYRALDINE No. 2 — 
the basic Pyraldine formula plus 


Phenylephrine Hydrochloride.......... 30 mg. { For added mucosal decongestion 
per fluidounce 


W VANPELT & BROWN, INC., Richmond, Va. 
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different in 


advantageous ways 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


‘different in 2 different in 3 different in 
formula action shape 


the only rectal 
suppositories to 
contain Norwe- 
giancod liver oil. 
from drugs 
that might mask 
serious rectal 
disease. 


unsaturated fatty | 


acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 


more comfort. 


anatomically cor- 
rect in shape for 
easier insertion 


and retention. 


812 Branch Ave., Providence 4, R. I. 
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What three pathologic conditions may be associated 
with chronic disease of the biliary tract? 


(1) Pancreatitis— may be induced by common duct stones, infection of gall- 
bladder, regurgitation of bile into pancreas; (2) Diabetes meilitus—nine times 
more frequent in patients with gallbladder disease than in general population; 
(3) Heart disease —overdistention of the biliary tract can cause reflex vasocon- 
striction of coronary arteries and ischemia of heart muscle. 

Source —Twiss, J. R.: New York J. Med. 57:929 (Mar. 1) 1957. 


for free-flowing natural bile 


DECHOLIN’ with Belladonna 


(dehydrocholic acid and belladonna, AMEs) 


flushes entire biliary tract with dilute 
natural bile... helps thin gallbladder 
contents ...relaxes sphincter spasm 


hydrocholeresis plus spasmolysis 


combining two of the best known agents 
in gastrointestinal therapy, 
DECHOLIN/Belladonna is widely 
prescribed for— 
+ medical and surgical management 
of chronic cholecystitis 
+ functional G.I. distress 
+ routine physiologic support of older patients 
- correction of constipation without catharsis 


Each tablet of DECHOLIN/ Belladonna contains 
DECHOLIN (dehydrocholic acid, AMES) 

3% gr. (0.25 Gm.), and extract of belladonna 

Ye gr. (0.01 Gm.), equivalent to tincture 

of belladonna, 7 minims. Bottles of 100 and 500. 


Free-flowing low-viscosity bile 
which is liberally evoked in response 
to DECHOLIN and DECHOLIN SopiuM. 


Ames Company of Canada, Ltd., Toronto 


47958 


(s Ames Company, Inc - Elkhart, Indiana 
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CITRIC ACID 
the 
additive 


choice 
of 
Lederle Research 


7 


triple assurance of maximum antibiotic potency 
In developing ACHROMYCIN V, Lederle research scientists 


aimed for patient response rather than laboratory results, and 


chose citric acid for its outstanding value under clinical con- 
ditions. Citric acid is unique in that it contains THREE free 
carboxyl groups in every molecule to combine with the metal- 
lic ions which interfere with gastrointestinal absorption. This 
activity thus leaves the pure active tetracycline molecule 
available for full absorption and rapid action at the site of 
infection. 
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ASSURES EVERY PATIENT PRECISE 
ANTIBIOTIC ACTION UNDER THE VARIED 
CONDITIONS OF REALISTIC CLINICAL PRACTICE 


produces optimal gastric conditions 


Ideally, most antibiotics are given on an empty stomach. Since citric acid helps control un- 
favorable variances in gastric content,conditions in the stomach are optimal with ACHROMYCIN V 
tetracycline with citric acid. 


prevents interference with absorption 


Sequestering of antibiotic molecules by free metallic ions, always present in the intestinal 
tract, can deprive patients of a full therapeutic dose. The three active carboxyl radicals which 
protect the action of ACHROMYCIN V trap these free cations and allow uninhibited antibiotic 
absorption. 


provides for peak antibiotic action 


At the site of infection where, in essence, all antibiotics are proved, ACHROMYCIN V combats 
a wide range of pathogens under optimal tissue conditions. Citric acid, a factor of medically 
established value in the natural acid-base regulating mechanism of the G.I. tract, facilitates a 
more complete, and rapid antibiotic action. 


MORE DOCTORS PRESCRIBE 
THAN ANY OTHER 
BROAD-SPECTRUM ANTIBIOTIC 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl. River, N.Y. 


U.S. PAT. OFF, 


TETRACYOLINE WITH CITRIC ACIO LEDERLE: 
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“TOTAL 
MANAGEMENT 


“the best symptom lg 


“We are in firm agreement with Wilkins who Raudixin — Whole Root 
states that Rauwolfia* is the best symptom re-_ preferrefl to reserpine im 
liever. It relieves anxiety and tension, partic- cause of the additional activity of the: 
ularly the tension headache of the mild hyper- root.” 

tensive patient, better than any other drug. It Corrin, K. M.: Am. LH & Dig. Trestnnt 8: 721 
lowers blood pressure and slows the pulse much 

more efficiently than the barbiturates. It is not 


habit forming and is synergistic with all other Dosage: Two 100 mes S OM May; may 


be adjusted within a Tange of 50 to B00 mg. 


known hypotensive agents.” 
Finnerty, F. A. Jr.: New York State J. Med. 57: 2957 2ily. Supply: 50 and 100 mg. tablets, Bottles of 
(Sept. 15) 1957. 100, 1000 and 5000. 


Squibb Quality— 
the Priceless Ingredient 


IS TRADEMARK IS THE SQUIBB BRAND OF RAUWOLFIA SEEPENTINA 


" 
to relieve pressures | 
on your patents | 
‘ 
rely upon 
UIBB 


58 
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the chill 


the cough 


the aching muscles 


the fever 


Viral upper respiratory infection....For this patient, your management will be twofold— 
prompt symptomatic relief plus the prevention and treatment of bacterial complications. 
PEN+ VEE+Cidin backs your attack by broad, multiple action. It relieves aches and pains, and 
reduces fever. It counters depression and fatigue. It alleviates cough. It calms the emotional 
unrest. And it dependably combats bacterial invasion because it is the only preparation of its 
kind to contain penicillin V. 


SUPPLIED: Capsules, bottles of 36. Each capsule contains 62.5 mg. (100,000 units) of penicillin V, 194 mg. of 
salicylamide, 6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, and 3 mg. of mephentermine sulfate. 


| %7 (i 


4 ® 
par heey Ao Health. Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate, Wyeth Philadelphia 1, Pa. 


| 
| 


. Svhincter of 
Boyden 


2. Sphincter of Oddi 
in Spasm 


BILIARY STASIS 
constipation — nausea — dyspepsia 


flatulence and eructation 


The primary function of the Cholan preparations is to induce hydrocholeretic 
action. The active ingredient is the pure oxidized bile acid, dehydrocholic acid, 
Maltbie. The Cholans increase the volume of low viscosity bile flow to flush out 
the biliary tract. In addition, there is a suitable Cholan dosage form to provide 
symptomatic and physiologic relief of biliary stasis, spasm or emotional factors that 
cause or complicate digestive disturbance, hepato-biliary dysfunction, constipa- 
tion of biliary origin, cholecystitis, cholangitis, or postoperative treatment. 


Cholan DH® — hydrocholeretic 
action increases the flow and 
heightens the pressure of low 
viscosity bile for normal flush- 
ing of the biliary tract. In fact, 
Cholan DH will increase the 
volume of bile by 33% to 100%. 


Cholan V (hydrocholeretic- 
spasmolytic) — the volume and 
pressure of thin bile flow in 
the biliary tract is increased, 
and the V mg. of homatropine 
methylbromide relax the gall- 
bladder and biliary sphincters 
in severe and chronic spasm. 


Cholan HMB — a combination 
for the increased flow of thin 
bile, smooth muscle relaxation 
for the gallbladder and biliary 
sphincters, and mild sedation 
for patients with hepato-bili- 
ary dysfunction further com- 
plicated by emotional factors. 
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NORMAL BILIARY FUNCTION 


Cholan DH 
Cholan V 
Cholan HMB 


Sphincter 
Muscles in 
Normal 


Relaxation 


With Cholan therapy, the distressing symptoms of constipation, nausea, 


dyspepsia, flatulence and eructation disappear. Normal digestive func- 
tion is quickly restored. 


Cholan DH®— dehydrocholic acid, Maltbie, 250 mg., a chemically pure oxidized bile 
acid. Dosage: 1 or 2 tablets t.i.d. after meals. Cholan V— dehydrocholic acid, Maltbie, 
250 mg., and 5 mg. homatropine methylbromide. Dosage: 1 or 2 tablets t.i.d. after 
meals. Cholan HMB —dehydrocholic acid, Maltbie, 250 mg., 2.5 mg. homatropine 
methylbromide, and 8 mg. phenobarbital. Dosage: 1 or 2 tablets t.id. after meals. 


Supplied: Bottles of 100, 500 and 1,000 tablets. 


For a trial supply write to Professional Service Department 


149472 Maltbie Laboratories Division * Wallace & Tiernan Inc. ¢ Belleville 9, N. J. 
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relieve 

the L 
symptoms 

of constipation 


D treat 
the 

causes 

of constipation 


headache faulty digestion 
malaise insufficient flow of bile 
gas and distention poor muscle tone 
bad breath | irregularity 
anorexia 


Caroid and Bile Salts tablets help correct: 


Faulty digestion—The enzyme, Caroid, improves protein digestion up to 15%. 


Insufficient flow of bile — Bile salts increase the low of bile to maintain normal 
water balance in the colon for soft, well-formed stools — and to improve fat digestion. 


Poor muscle tone —Two gentle laxatives working synergistically provide mild 
stimulation of the upper and lower bowel. 


Irregularity — Caroid and Bile Salts with its (D) digestant (€) choleretic(L) stimu- 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. + 1450 BROADWAY, NEW YORK 18, N.Y. 


CAROID ‘and BILE SALTS TABLETS 


make it a routine practice to have only “regular” patients 
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Pinworm Ww 


Roundworm 


Clinical studies! show: 


e ‘Delvex’ is effective orally, usu- 
ally within five days, against four 
of the five most common worm in- 
fections: 
Pinworm Whipworm 


Roundworm  Strongyloidiasis 


e It also inhibits, and sometimes 
eliminates, hookworm infection. 


e It is fully effective in both single 
and multiple infections and in both 
heavy and light infections. 


ELI LILLY AND COMPANY -« 


SOUTHERN MEDICAL JOURNAL 


INDIANAPOLIS 6, 


Lity 


| QUALITY / RESEARCH / INTEGRITY 


= 


e It eliminates pinworm infection 
in 100 percent of patients. 


e It is the first effective and prac- 
ticable agent for the oral treatment 
of strongyloidiasis and whipworm 
infection. 


e No adjunctive measures are 
needed with ‘Delvex’ therapy. 


Further information may be ob- 
tained from your Lilly representa- 
tive or by writing to our Medical 
Department. 


**Delvex' (Dithiazanine lodide, Lilly) 
1. Swartzweider, J. C., et al.: J. A.M. A., 165:2063, 1957. 


Strongyloides 


New the first wide-spectrum anthelmintic 


INDIANA, U.S.A. 


860775 
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REG. 8. PAT. OFF. 


OF CRYSTALLINE WOVORIOCIN 
REG. U. 5. PAT. OFF. 
OF TETRACYOLINE 
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The Upjohn Com Ka 
pany, Kalamazoo, Michigan pee 


Pahaiba Capsules, bottles of 16 and 100 
wWies. Each capsale contains: 
mycin phosphate (tetracycline pho 
atent te tetracycline hydre- 
250 mg. 
Hevebiocin sodium)... 1275 mg. 
KM Flavered. Granules. when 
water is adda? te fill the bottle, 
Baspoonful (5 contains: 
emycin (tetracyeline) eavivalent to tetra- 
ome hycrochteride S25 mg. 
Bemycin (as mevebiecin calcium). .62.5 mg. 
metaphesphate 100 mg. 
Capsules 


dosage 2 capsules q.i.d.. 


KM Gramastes 
Pithe >tment of mederatety acute infec- 


Pin end children, the recem- 
pied co:age is per 15 to 
oy weighk per day, administered 
val Severe or projenged 
higher doses. Desage for 


3 or 4 times dally, 
On TiS type and severity of the in- 
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NOW... 


CONTROL VASCULAR 
AND NON-VASCULAR 


HEADACHE 


WIGRAINE”" 


FOR VASCULAR HEADACHES 


Wigraine provides rapid and complete relief of symp- 
toms of migraine and other vascular headaches with 
just two tablets (or one rectal suppository) taken 
at the first sign of an attack. 


Formula: Ergotamine tartrate, 1.0 mg.; caffeine, 
109.0 mg.; 1-belladonna alkaloids, 0.1 mg.; aceto- 
phenetidin, 130.0 mg. Wigraine tablets in boxes of 
20 and 100. Wigraine Rectal Suppositories in boxes 
of 12 


MEDACHE 


FOR NON -VASCULAR HEADACHES 


Medache provides safe analgesic-calmative action 
for relief of pain, anxiety, and allergic manifesta- 
tions of tension and other non-vascular headaches. 


Formula: Phenyltoloxamine dihydrogen citrate*, 
44.0 mg. (equiv. phenyltoloxamine, 25.0 mg.); 
salicylamide, 150.0 mg.; phenacetin, 150.0 mg.; 
caffeine, 32.0 mg. In bottles of 100 tablets. 

*U.S. Pat. No. 2,703,324 


Send for samples and complete descriptive literature. 
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REGIMENS 


bicarbonate-regulating diuretic Acetazolamide Lederie 


Advantages of DIAMOX in single-drug diuresis * CARDIAC EDEMA 


D1amox — operating through the well-understood mechanism of * PREMENSTRUAL 
bicarbonate transport regulation— provides ample, prolonged diuresis in TENSION 
the great majority of patients. 

D1IAmMox is virtually nontoxic ...has not caused renal or gastric , EDEMA OF 
irritation . . . has no pronounced effect on blood pressure. It is rapidly 
excreted, does not accumulate in the body, permits convenient dosage PREGNANCY 
adjustment, allows unbroken sleep. Small, tasteless, easy-to-take 


tablets ... usual dosage, only one a day. * OBESITY 

Advantages of DIAMOX in intensive, two-drug diuresis ¢ ADVANCED 
CONGESTIVE 
HEART FAILURE 


When intensive diuresis must be maintained, D1amMox, alternated with 
an agent for regulation of chloride transport, has proved a regimen , REFRACTORY 
of choice. Through dual bicarbonate-chloride regulation, it produces 
maximal sodium-water excretion with minimal distortion of serum [QXEMIA OF 
electrolyte patterns, greater patient comfort, lessened risk of induced 


rug resistance. PREGNANCY 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York CU Lederte) 
*Reg. U.S. Pat. Off. 
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in every 
arthritic state 


Consistent Gains in Functional Capacity 
Can Be Achieved with Conservative Therapy. 


The unemployable arthritic once 
again may undertake full 
employment and normal recreation. 
Patients once confined to the home 
or wheel chair often find it possible 
to engage in light work. And even 
bedridden patients can walk with 


comfort again. These are the 
benefits of conservative therapy 
as demonstrated in long-term 
studies.'*:3In fact, in these four- 
year comparative studies of 
salicylate and cortisone, the 
corticoid showed no superiority. 


Superior Conservative Therapy Provided by 
Buffered Pabirin 


Buffered Pabirin epitomizes 
modern, conservative therapy 
without the serious complications 
of corticoid therapy. Adrenal 
atrophy, peptic ulcers, moon-face, 
hypertension or psychotic reac- 
tions, a constant risk whenever 
corticoids are used,*’ will not 


occur with Buffered Pabirin. Month 
after month, Buffered Pabirin can 
be administered with a minimum 
of problems to patient and 
physician, and without the side 
effects common to the use of 
salicylates alone. Buffered Pabirin 
is sodium and potassium free. 


| 
} 
| 
| 
| 
| 


Buffered Pabirin combines new form and formulation 
for faster pain relief, improved gastric tolerance 


Each tablet of Buffered Pabirin consists of an outer 
layer containing a buffer (aluminum hydroxide), 
para-aminobenzoic acid and ascorbic acid; an inner 
core of aspirin. The outer layer quickly releases 
aluminum hydroxide which affords superior buffering 
action and protects against gastric irritation. The 
core of Buffered Pabirin then disintegrates rapidly, 
permitting fast absorption of acetylsalicylic acid. 
PABA potentiates the acetylsalicylic acid and thus 
creates high salicylate blood levels. The ascorbic acid 
counteracts vitamin C depletion. 

The new form and formulation of Buffered Pabirin 
provides high and sustained salicylate blood levels. 
It may be administered over long periods of time 
without the nausea, dyspepsia or other gastrointes- 
tinal symptoms so frequently experienced with 
salicylates alone. 


in osteoarthritis, gouty arthritis, rheumatoid arthritis, 
bursitis, fibrositis, or tendinitis 


Buffered Pabirin’ Tablets 


Each tablet contains: 
Acetylsalicylic acid (5 gr.). .300 mg. 
Para-aminobenzoic acid 


50 mg. 
Dried aluminum 

hydroxide gel........... 100 mg. 


Sodium and potassium free. 


Dosage: Two or three tablets 3 
or 4 times daily. 


References: 1. Report of Joint Committee, 
Medical Research Council & Nuffield Founda- 
tion, Treatment of Arthritis, 
British Medical Journal (M agen 
1954. 2. ibid. (April 13) 847-890, 1 3. Hart, 
Bagnall, A. W.; Buni Polley, 
F.'H.: Ninth Congress on 
Rheumatic Diseases, Toronto, Ont. (June 25) 
1957. 4. Lewis, L.; et al.: Ann. Int. Med. 


- . 6. . Ann, ergy 
hotographs show 2-stage 12:565, 1954. 7. Kern, R. ‘A.: Am. J. M. Se. 
Tandem Release disintegration 233:430, 1957 


SMITH-DORSEY «a division of The Wander Company « Lincoln, Nebraska 
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MODIFIED MILK 


A complete formula in liquid and powder form 


i 


Happy Jeanette, aglow with health, 
is a Baker's Blue Ribbon Baby. 


prepared exclusively from Grade A Milk 


Doctor, your dietary decision can build Blue 
Ribbon babies. The baby who wins the blue 
ribbon is the one whose doctor—no one else— 
selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


e A complete, balanced uniform for- 
mula. 


e Convenient and easy to prepare— 
simply add water. 


¢ Made from milk of outstanding 
purity. 


e Provides adequate amounts of all 
known essential vitamins plus much- 
needed iron. 


¢ Butterfat replaced by easily digested 
vegetable oils. 

¢ Twice homogenized for better di- 
gestion and absorption. 

¢ Helps doctor control infant’s formu- 
la longer. Advertised to the medical 
profession only. 

¢ Economical to use—eliminates need 
for additional vitamins and iron. 


Available in drug stores 


OTHER PRODUCTS—VARAMEL-—a scientifically formulated 
evaporated milk product prepared exclusively from Grade A Milk 


Liquid Form—1 fl. oz. milk to 1 fl. oz. water 
Powder Form—1 Tbsp. powder to 2 fl. oz. 
water 


Normal Dilutions 


20 calories per ounce 


INC. ¢ Cleveland 3, Ohio 
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next stop 


in our schedule 


SKF’s MEDICAL COLOR TELEVISION 
goes next to the meeting of the Southern 
Medical Association in New Orleans—Novem- 
ber 3-6. 


We hope to give our physician-guests who visit 
with MEDICAL COLOR TELEVISION 
something to take home with them. . . some- 
thing they will find useful in their practices. 


The intent of these programs is to introduce the 
new #h diagnosis and technique, to review the 
proven—and to integrate the two. 


Make it a point to visit MEDICAL COLOR 
TELEVISION at this coming meeting. 


Chicago Medical Society * March 4-6 * Chicago (completed) 

Michigan Clinical Institute * March 19-21 * Detroit (completed) 

American College of Physicians * April 28-May 2 * Atlantic City (completed) 
Canadian Medical Association * June 16-18 * Halifax (completed) 

American Medical Association * June 23-26 * San Francisco (completed) 

Kansas City Southwest Clin. Conf. * Sept. 23-25 * Kansas City, Mo. (completed) 
Kentucky State Medical Association * September 23-25 * Louisville (completed) 
American College of Surgeons * October 6-10 * Chicago 


Southern Medical Association * November 3-6 * New Orleans 


American Medical Association * December 2-5 * Minneapolis 


The Medical Education Service 
Smith Kline & French Laboratories 
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im establishing correct eating patterns 


supervision by the physician’** 
a balanced eating plan**” 
selective medication” 


& 


>-10-70 Basic Plan 


Following the establishment of desired eating patterns—the main- 
tenance of the acquired habits is most important. Here, Obedrin and the 
60-10-70 Plan can be valuable aids to both the physician and patient. 


ted) 


Obedrin provides: 
2d) 


Formula: Tablets and Capsules 
Methamphetamine for its proven anorexigenic and mood- Semoxydrine® HCI 
lifting effects. 


(Methamphetamine HCl) .... . 5 mg. 
Pentobarbital as a balancing agent, to guard against 100 mg. 
excitation. Thiamine Mononitrate ...... . 0.5 mg. 
Vitamins B, and B, plus niacin to supplement the diet. mg. 

e Ascorbic acid to aid in the mobilization of tissue fluids. 


1. EBisfelder, H.W.: Am. Pract. & Dig. Treat. 5:778 (Oct. 1954) 
2. Freed, S.C.: G.P. 7:63 (1953) 


3. Sherman, R.J.: Medical Times, 82:107 (Feb. 1954) 


Three steps are necessary— ; 
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A tlexible dosage form 
for predictable effect 


Obedrin tablets provide a flexible dosage form which may be 
prescribed to depress the appetite at peak hunger periods. 
The pentobarbital content assures minimal central nervous 
stimulation, and the 60-10-70 Basic Plan provides for a balanced food 
intake with sufficient protein and roughage. 


Obedrin is available in tablet and capsule form. 


An effective anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 
No hazards of impaction 


forwarded only at your 


a) ® request, Write for 60-10-70 
samples of Obedrin. 


and the GO-10-70 Basic Pian 


Bristol, Tennessee New York Kansas City San Francisco THE S. E. MASSENGILL COMPANY 
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Following 
immunization 
procedures 


For fever and the distress and discom- 
forts following immunization, many doc- 
tors routinely prescribe St. Joseph Aspirin 
For Children. This specialized aspirin tab- 
let is widely accepted as the aspirin of 


Tor 


SR choice whenever salicylate therapy is in- 
NE tt dicated in infancy and childhood. 


FOR CHILDREN 


; The first and last 
instructions mothers see on 


Bory the NEW SAFETY CAP when 

ASPIRIN our or they use St. Joseph Aspirin 

TABLET CHILDREN'S For Children. This new 

OF Rents 7 SAFETY CAP has been proved 

UNIQUE to afford almost complete 

; “EXCELLENCE protection against either 

If you have not received samples, accidental or purposeful 


write to Plough, Inc., Memphis, Tenn. 


A PRODUCT OF Plough, 


opening by children. 


NEW YORK + MEMPHIS * LOS ANGELES « MIAMI 
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Phosphorus 
Bots of 90,106,356, an. 


4 
Kb 
..-THREATENED VITAMIN DEFICIENCY - PREVENT IT WITH 
POTENCY VITAMIN-MINERAL SUPPLEMENT 
Bs crystalline “Cobalt Omg 
Vitamin By (pyridoxine hydrochloride) 2mg. Molybdenum 
Nicotinamide (niacinamide) .....100mg. Copper q 
Witamin A .......(7.5 mg.) 25,000 units Magnesium 6.0 
Vitamin D ... .. . (25 meg.) 1,000 units 
(d-alpha-tocopheryl-acetate concentrate) 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


WITH REMARKABLE LACK OF SIDE EFFECTS 


Major advance in 
therapy for 


ALL DAY...ALL NIGHT RELIEF 
WITHA 
SINGLE ORAL DOSE 


WITHOUT the drowsiness, dizziness or G-| 
disturbances typical of antihistamine therapy 


Keeps heads clear 10-12 hours 
Stops the cycle of post-nasal drip 
Provides controlled, even absorption 


2 CONVENIENT DOSE FORMS... 
BOTH DURABONDED* 
Each tabule contains: 
Phenylephrine Tannate 
Prophenpyridamine Tannate 
Suspension—each 5 cc. contains: 
Phenylephrine Tannate 
Prophenpyridamine Tannate 
Pyrilamine Tannate 
Usually 1 or 2 tabules each 12 hours. 
(PEDIATRIC): 
Children: Six years and older, 1 to 2 teaspoonfuls 


each 12 hours; under six years, according to age. 
Dosage may be increased or decreased as required. 


Rynatan Tabules: Bottles of 30 and 500. 
Rynatan Suspension: Bottles of 70 cc and 
one pint. 


*Durabond Process—Neisler Exclusive, Patent Pending 
Write for Literature and Samples 
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In CONSTIPATION... 


Relief ? Certainly. 
But, what about the atonic bowel? 


MODANE 


for both! 


Consider the task .. . Usually it is more than 


just moving fecal matter. Often, the atonic 
bowel cries for rehabilitation! MODANE answers 
both needs. 


FOR ONE HALF OF THE PROBLEM 


MODANE provides Danthron—non-irritating, non- 
habit-forming, overnight de-constipant which acts 
gently, positively, on the large bowel only. 


FOR THE OTHER HALF 
MODANE supplies Pantothenic Acid vital to the 


hody’s formation of coenzyme A which is, in turn, 
essential for acetylation of choline—so necessary 
for normal bowel tone and peristaltic efficiency. 


3 IDEAL DOSAGE FORMS ! 


Each Modane Tablet contains 75 mg. Danthron (1.8 Dihydroxyanthraquinone) and 
25 mg. Calcium Pantothenate. Each Modane Mild Tablet and each teaspoonful 
Modane Liquid contains 37.5 mg. Danthron and 12.5 mg. Calcium Pantothenate. 
Dosage — | tablet, teaspoonful, or fractional teaspoonful, immediately after the 
evening meal. 


WARREN 


Fe THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO 
“raamaceu Dallas * Chattanooga * Los Angeles * Portland 
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whenever 
he 
Starts 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


There’s nothing easier to give 
or take- 

than Delectavites. 

A real 

the children’s favorite... 
tops with adults, too. 


WHITE LABORATORIES, INC., 
KENILWORTH, N. J 


Each nugget contains 


Vitamin A 5,000 Units 
Vitamin D 1,000 Units* 
Vitamin C 75 me 
Vitamin E 2 Unitst 
Vitamin B-1 
Vitamin B-2 25 me 
Vitamin me. 
Vitamin B-12 Activity... 3 mcg 
Panthenol sme 
Nicotinamide 20 me 
Folic Acid 0.1 me 
Biotin 30 mee 
Rutin. 
Calcium Carbonate. 125 meg 
Boron .1 meg. 
Cobalt 0.1 me 
Fluorine 0.1 mg 
lodine 0.2 mg. 
Magnesium 3.0 me 
Manganese 10 még 
Molybdenum 1.0 me 
Potassium 2.5 me. 


family package 
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.. the person 
even more disappointed 
and unhappy 
is your patient 


(STYRAMATE, 


inaxear 


2-hydroxy 2-phenylethyl carbamate 


a new, different chemical structure—unlike 
any other skeletal muscle relaxant currently 
available—is 


e consistently effective in the majority of cases 
e long acting: no fleeting effects 


e free of adverse side effects frequently 
encountered with tranquilizers and 
other muscle relaxants 


Dosage: One or two tablets t.i.d. 
Supplied: 200 mg. tablets in bottles of 50. 


Indications: Low back ache; muscle strains and 
pains; frozen shoulder; stiff neck; bursitis; 
rheumatic joint pains. 


ARMOUR PHARMACEUTICAL COMPANY 
A DIVISION OF ARMOUR AND COMPANY * KANKAKEE, ILLINOIS 


OCTOBER 1958 
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RE 


COSA-TETRACYN 


GLUCOSAMINE POTENTIATED TETRACYCLINE I 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 1 
(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 

250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 2 
COSA-TETRASTATIN* COSA-TETRACYDIN* 
glucosamine potentiated tetracycline with nystatin glucosamine potentiated tetracycline-analgesic- 
antibacterial plus added protection against @tihistamine compound 
monilial superinfection For relief of symptoms and malaise of the common 


ns 
end 200 we. cold and prevention of secondary complicationf 4 
(with 250,000 wu. nystatin) CAPSULES (black and orange) Ea. capsule contains:f § 
ORAL SUSPENSION 125 mg. per tsp: (5 cc.) Cosa- Cosa-Tetracyn 125 mg. . phenacetin 120 mg. . caffeine 
Tetracyn, (with 125,000 u. nystatin), 2 oz. bottle 30 mg. . salicylamide 150 mg. . buclizine HCl 15 mg 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: Ant ¢ 
Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and Leukemia. Proc. Soc. Exp. Biol 
& Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cort 
bleet, T.; Chesrow, E., and Barsky, S.: Ant. Med & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and 
Bradley, W.: Ant. Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) 1958. 


common 
lication: 


contains: 
caffeine 
15 mg. 


Proven in research 

1. Highest tetracycline serum levels 

2. Most consistently elevated serum levels 

3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 
4. More rapid clinical response 
5. Unexcelled toleration 


Science for the world’s well-being 

PFIZER LABORATORIES 

Div., Chas. Pfizer and Co., Inc. 

Brooklyn 6, New York *Trademark 
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probably the easiest-to-use x-ray table in its field — 


equipoise hon 
+ motor-drive). 


know why? ‘ook . 
1 On this board you select the bodypart you want to x-ray 
2 Set its measured thickness 
is 3 Press the exposure button 
ia That's all there is to it. No time, KV, or MA adjusting to do. 
No charts to check, no calculations to moke. 5 
obviously as canny an x-ray investment as you can make 
Modest cost 


Excellent value 
Prestige ‘‘look’’ 


Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 
And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 


anatomatic 


diagnostic x-ray unit 


an thr gh from fluoroscopy Horiza Nal. vernical, interme. of rotating 
ography land vice versa). Self- guid. diate or Trendelenburg posi- stationary anode x-ray 
orrec iting distan ting tions & tubes. Full powered 
the table front - 
4 
the cimplest evtomatic x-ray control ever devised 
' Karu 
Any any | 0 FLUOR } 
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CHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula for treating common 
upper respiratory infections, particularly during res- 
piratory epidemics; when bacterial complications are 
observed or are likely; when patient's history is posi- 
tive for recurrent otitic, pulmonary, nephritic, or rheu- 
matic involvement. 


Cnecks Symptoms: Includes traditional components 
for rapid relief of the traditional nonspecific naso- 
pharyngitis, symptoms of malaise, chilly sensations, 
inconstant low-grade fever, headache, muscular pain, 
pharyngeal and nasal discharge. 


Available on prescription only. 


Adult dosage for AcHRociIDIN Tablets and new caf- 
feine-free ACHROcIDIN Syrup is two tablets or tea- 
spoonfuls of syrup three or four times daily. Dosage 
for children according to weight and age. 


TABLETS (sugar coated) 
Each Tablet contains: 


ACHROMYCIN® Tetracycline 
Phenacetin 

Caffeine 

Salicylamide 

Chlorothen Citrate 

Bottles of 24 and 100. 


SYRUP (lemon-lime flavored) 
Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent to HCl 
Phenacetin 
Salicylamide 
Acid (C) 
Pyrilamine Maleate ... 
ethylparaben ........... 
Propylparaben 
Bottle of 4 oz. 


125 mg. 
120 mg. 
30 mez. 
150 mg. 
25 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River. New York 
*Reg. U.S. Pat. Off. 
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to relieve 


CHLOROTHIAZIDE 


FINNERTY, F. A., Buchholz, J. H. and Tuskman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “’. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. .. . 

The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 

and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


DiuRit isa trademark of Merck & Co., Inc. 


©1958 Merck & Co., Inc, 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. MOO 
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ANY INDICATION FOR DIURESIS IS AN INDICATION FOR DIURIL 
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SUMMARY OF REPORTS 


Results Percent 
6,553 Excellent 31.0% A 
10,843 Good 51.3% NEW 
2,703 Fair 12.8% D | M E. N cy | O N 
1,033 [Unsatisfactory] 4.9% IN 


RESEARCH 


(Total Number of Side Effects: 638 |3.0%]) 


This data deals with the 
results obtained by 1,988 
physicians, treating 21,128 
hypertensive patients with 
Unitensen. The “*Proof In 
Practice’’ study validates, 

in day-to-day private practice, 
the findings of clinical trials 
conducted in hospitals and 
institutions. It proves that 
Unitensen affords safe, 
dependable office management 


for the majority of hypertensive 


patients. Unitensen lowers 


UNITENSEN’ 


Each Unitensen tablet contains: 
Cryptenamine (tannates) 2.0 mg. 


UNITENSEN-R’ 


Each Unitensen-R tablet contains: 
Cryptenamine (tannates) 1.0 mg., Reserpine, 0.1 mg. 


blood pressure . . . improves 


cerebral and renal blood flow... 


exerts no adverse effects on 


circulation . . . and, is virtually 


free of side effects. 


Irwin, Neisler & Co. 
Decatur, Illinois 


Clinical supplies available on request. 
For prescription economy, prescribe in 50’s. 


ie 
| 
| 


1958 


VOLUME 51 SOUTHERN MEDICAL JOURNAL 


Dont forger, Doctor.— 
“to Take some of You own medicune| 


On vacation — at the beach — on the golf course — or garden- 
ing in your own back yard, sunburn, insect bites, cuts and 
abrasions are all part of the summer picture. 


A handy tube of Xylocaine Ointment means prompt relief of 
pain, itching and burning for your patients. After you’ve seen 
to your patients’ comfort, remember that tube of Xylocaine 
Ointment for yourself. 


Just write “Xylocaine Ointment” on your Rx blank or letter- 
head, and we will send a supply for you and your family. 


He Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 
\ 


XY LOCAINE’ OINTMENT 


(brand of lidocaine*) 


2.5% & 5% 


SURFACE ANESTHETIC 


*U.S. Pat. No. 2,441,498 Made in U.S.A. 


¢ 
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the cough quickly— 


end nasal congestion orally 


» decongest the cough area 
» control the cough reflex 
» liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup. 
First, because it contains Triaminic, it 
decongests nasal passages and exerts its 
action on all mucous membranes of the 
respiratory tract—working at the source 
of the cough. 


Triaminicol also acts directly on the 
cough reflex center. It provides the non- 
narcotic antitussive, Dormethan, fully as 
effective as codeine but without codeine’s 
drawbacks. Liquefaction and expulsion 
of exudates is aided by the classic expec- 


torant action of ammonium chloride. 
Each 5 ml. teaspoonful of TRIAMINICOL , 


provides: For these reasons, Triaminicol has be- 
25 mg.: come the first choice of the many physi- 
6.25 cians who prescribe it and patients who 
pyrilamine maleate .............. 6.25 mg.) have taken it. 
Dormethan (brand of dextromethorphan 
15 mg. 
Ammonium chloride . cessuaancrse laeehadcelasenics 90 mg. D e: Adults—2 tsp. 3 or 4 times a day; children 
In a pleasant-tasting, fruit-flavored, non- 6 to 12-1 tsp. 3 or 4 times a day; children under 6— 
alceholic syrup. dosage in proportion, 


‘Triaminicol Syrup 
running noses e and cough orally 


SMITH-DORSEY «+ a division of The Wander Company °* Lincoln, Nebraska + Peterborough, Canada 


: 
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and outstanding 
e Sustained relaxing acti 
on skeletal muscle 


Relative freedom from 
adverse side effects 


... remarkable efficiency 
in skeletal muscle relaxation 


Robaxin 


U.S. PAT. NO. 2770649) 


Selective and specific action 


Synthesized in the Robins Research Laboratories and clinically tested by 
hundreds of physicians, RoBaAxIn offers selective and specific relaxation of 


eer © Beneficial in 94.4% of tested cases 

@ Potent and long acting of acute back pain due to muscle 

e In ordinary dosage, does not reduce _— 
normal muscle strength or reflex e Relatively free from adverse side 
activity effects 


Supplied: Ropaxin Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 
Additional information available on request. 
A. H. ROBINS CoO., INC., Richmond 20, Va. * Ethical Pharmaceuticals of Merit since 1878 
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SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, Sulfamerazine, Sulfamethazine) 


aN S'c 


on 


This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Infor- 
mation on Child Health, 


Wyeth 


® 
Philadelphia 1, Pa. 
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WIDE AWAKE 


TRANQUILITY 


Quiacti 
quietin 


(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the drowsiness that 
causes patient discomfort or oversteps the bounds of safety.! Work, and 
other normal activities, continue with no drop in efficiency.” Structurally, 
QUIACTIN is a glycidamide... atom by atom, a completely new tranquil- 
izer, prolonged in activity, nontoxic, noncumulative and free of with- 
drawal symptoms. QUIACTIN will not deepen depression if it is present. 


for 


(oxanamide) 


1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7, 
1957. 2. Feuss, C. D. and Gragg, 
L. Jr.: Dis. Nerv. Sys. 18:29, 1957. 


TRADEMARK: QUIACTING 


THE WM. S. MERRELL COMPANY 
New York - CINCINNAT! ~- St. Thomas, Ontario 
Another Exclusive Product of Original Merrell Research 
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benzoic acid salt of 2-dimeth 


714:655 (Jan.) 1958 The effects of “‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
prolonged...free from hyperirritability, jitteri- 

Pees ness or emotional tension...free from excessive 
for motor activity ...free from loss of appetite... free 
a from elevation of blood pressure or heart rate 
...free from sudden letdown on discontinuance 
me 14,1958. Deaner a totally New Molecule 
ae as i = af i has proved to be of value in the alleviation of a wide 
; variety of emotional disturbances.! It is indicated in 
e chronic fatigue states 
3) e mild depression 
e chronic headache 
23°". e migraine 
e behavior problems and 
got A learning defects in children 
better ability to concentrate, and a more 


affable mood.? It promotes sounder sleep.? 
In children it enhances adaptability and 
lengthens attention span. 


Another First 
NORTHRIDGE, 


CALIFORNIA 


Toa 
y ectl ness 
ory + 7 
and fatigue’ 
Referen: 
q 
| 
Pe 
pt: 
Ac 
‘aaa 


nausea and vomiting 


—from virtually any cause 


e in pregnancy — pre- and postoperative states — 
gastroenteritis—alcoholism—cancer and chronic 
diseases 


e control is achieved with low dosage—usually 
15 to 20 mg. daily—and often within a half 
hour after the first oral dose 


“Compazine’ is remarkable for its freedom from drowsiness. Patients 
carry on normal activities and often experience an actual alerting effect. 


ee for immediate control of severe vomiting: 


Ampuls, 2 cc. (5 mg./cc.) » 
NEW: Multiple dose vials, ee 
10 cc. (5 mg./cc.) & 


Also available: 


Tablets, 5, 10 and 25 mg., in bottles of 50 and so00. 
Spansule* capsules, 10, 15 and 30 mg., in bottles of 30 and 250. 
Suppositories, § and 25 mg., in boxes of 6. 


Syrup, § mg./teaspoonful (5 cc.), in 4 fl. oz. lightproof bottles. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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the under par 
child... 


improve appetite and energy 
with ample amounts of vitamins—B,, B,, B,.. 


strengthen bodies with ded protein 
Through ihe action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate ... plus sorbitol for 
enhanced absorption of both iron and B,.. 


Lysine-Vitamins 


WITH IRON SYRUP 


Average dosage is 1 teaspoonful daily. Available in botties of 4 and 16 fl. oz. 


delicious Each teaspoonful! (5 cc.) contains: 


cherry flavor— Vitamin Bi2 Crystalline 2 mcgm. 

no unp easant Ferric Pyrophosphate (Solution) 260 mg 
Iron (as Ferric Pyrophosphate) . 30mg. 

aftertaste Sorbitol . 35 Gm. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
*Reg. U. S. Pat. Off 
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LUDAR 


methyprylon 


the non-barbiturate hypnotic 


Roche 


MEETS THE NEEDS ON ALL SERVICES 


DERMATOLOGY 
GERIATRICS 


OBSTETRICS 


PEDIATRICS 
UROLOGY 
PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


when a full night's rest is required 
regularly 


when pruritic lesions interfere 
with sleep 


when sleep should be induced 
gently and naturally 


when fetal respiratory depression 
must be avoided 


when rest and quiet are essential, 
e.g., following surgery 


when barbiturates are undesirable 


when mild bladder discomfort, 
etc., keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 


who must awaken in an alert state 
to the telephone or alarm clock 


Roche — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 
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the unique nitrofurans eliminate 


problem pathogen 


problem pathogen: Staphylococcus awreus 


“The ability of this organism to adjust to its antibiotic environment 
is one of the major problems in medicine today.’’* 


FURACIN CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a large, 
open ulcerated wound on the sole, with tarsal bones 
exposed and necrotic. Despite extensive debridement, 
removal of necrotic bone and attempted closure with 
a pedicle flap, the wound failed to heal and developed 
considerable purulent drainage. 


Culture of pus revealed Staphylococcus aureus, re- 
sistant to all antibiotics tested, but sensitive to 
FuRACIN. Daily irrigation was instituted, employing 
1 part of FURACIN Solution to 4 parts normal saline. 
Depths of the wound were reached with a long #20 
needle on a 20 cc. syringe. 


Purulent drainage decreased considerably within a 
few days, stopped completely after 2 weeks of irriga- 
tion with FURACIN Solution. The open space beneath 
the pedicle flap gradually filled with healthy granula- 
tion tissue, and 6 weeks after institution of FURACIN 
treatment, healing was complete. 


In clinical use for more than 12 years and today the most widely prescribed 
single topical antibacterial, FURACIN—like other nitrofurans—remains effec- 
tive against pathogens which have developed, or are prone to develop, resist- 


ance to antibiotics. 


Products of 
Eaton Research 


® 
J AC 4 brand of nitrofurazone 


Available as Soluble Dressing, Soluble Powder, or 
Solution. Also in Vaginal and Urethral Suppositories 
and in special formulations for eye, ear and nose. 
*Koch, R., and Donnell, G.: California Med. 87:313, 1957. 

EATON LABORATORIES, NORWICH, NEW YORK 
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more potent and comprehensive treatment 
than salicylate alone 

.assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?’* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


.much less likelihood of treatment-interrupting 
side effects'’® . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because sicmaten contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of siGMAGEN. 


in 
any 
case 

it calls for 


‘Sign: salicylate compound Ag tablets 


Composition 
METICORTEN® (prednisone) 
Acetylsalicylic acid 
Aluminum hydroxide 
Ascorbic acid 


Packaging: sicmaGen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G.. and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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PREVENT 


both cause and fear of 


ANGINA 
ATTACKS 


proven 
safety 
for 
long-term 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN’ PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.”’! 

The addition of Miltown to PETN, as in Miltrate,“‘...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.”* 
Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 
Supplied: Bottles of 50 tablets. 


Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 


Dosage should be individualized. For clinical supply and literature, write Dept. 20 D 
1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprob in cardi lar disord: Angiology 8 :504, Dee. 1957. 


(i) WALLACE LABORATORIES, New Brunswick, N. J. 


CML-7107 “TRADE-manx 
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PROTEIN DEPLETION REVERSED 


4 
’ 
j 


the clinical results are positive when 


NILE VAR sie positive nitrogen balance 


The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 


When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


¢ Appetite improves ¢ The patient feels better 
¢ Weight increases ¢ The patient recovers faster 


Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 


Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the daily dosage is 0.5 mg. 
per kilogram of body weight, in single courses no longer than three months. 


Research in the Service of Medicine. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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IS THIS YOUR PATIENT? 
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EARLY POSTMENOPAUSE 


Complains of low back pain, vague 
aches and fatigue 


LATER POSTMENOPAUSE 


70 AND OVER 


Fracture of hip after a minor fall 
X-ray reveals fracture of neck of fem 


X-ray reveals compression fractures 
of lower lumbar vertebrae 


Back pain is severe, spreading to 
hips (“girdle pain”) 

Patient is round shouldered, 

walks with a stoop 

X-ray reveals compression fractures 
of lower vertebrae 


Posture is poor 
No x-ray evidence of bone lesions 


Suspicion may be the handiest diagnostic tool since | 
senting symptoms vary from mild to severe and 
capacitating pain, and no x-ray evidence of spinal “4 
eration is available until about 30 per cent of the 

matrix is lost. Between these two extremes there 
other signs of estrogen deficiency such as wrinkled 
thinning skin, a tendency to appear older than si 
years; there may also be /iypercalciuria when postms 
pausal osteoporosis is complicated by acute osteopom 
of disuse. 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 


among the 14,000,000 women in the U.S.A. who are Osteoporosis is primarily an atrophic condition of t 


55 years of age and over. Some investigators claim that matrix formation and any factor that depresses os! = 
almost all women past the menopause will show some blastic activity or retards the formation of protein No x 
degree of osteoporosis; furthermore, if all these women connective tissue such as prolonged immobilization, ( 
were examined carefully, 50 per cent would show x-ray tisone therapy, or malnutrition will favor developm 
evidence of decreased bone mass. of osteoporosis in both male and female. 

Ni 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


5878 
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e 
DRMATRIX” contains three most essential bone nitrogen balance. Together, these hormones have a 
ding materials necessary for matrix formation, estro- greater effect on bone and protein metabolism than either 
androgen and vitamin C. alone, and side effects are minimized because of the 


opposing action of the two steroids on sex-linked tissues. 


estrogen component of “Formatrix” stimulates Vitamin C plays an important role in formation of inter- 


poblastic activity, thus aiding calcium and phos- cellular cement substance and amino acid synthesis. 
rus deposition; it also imparts a feeling of “well- “Formatrix” has a large amount of vitamin C to aid in 
4 hg.” The anabolic action of methyltestosterone pro- new bone matrix formation and to further help in the 
£ es the synthesis of protein and restores a positive healing of fractures. 


“FORMATRIX” — each tablet contains: 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 
nor fall courses is recommended. 


i othe Supplied: Tablets, bottles of 60 and 500. LITERATURE AVAILABLE ON REQUEST 
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TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


(Brand of Steroid — Vitamin Combination) 


for matrix formation 
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RHINALL NOSE DROPS 


For quick, effective relief of nasal congestion 
Safe for both children and adults, Rhinall Nose Drops are pleasant to use, 
provide ventilation and drainage without irritation of the ciliated epithelium. 
no burning or irritation e no risk of sensitization 
no bad taste or after reactions 


SUPPLIED: one-ounce dropper bottle: %-ounce plastic spray bottle. 


RHINOPTO COMPANY 
3905 Cedar Springs 
Dallas, Texas 


Contains: 

Phenylephrine Hydrochloride 0.15% 
“Propadrine” Hydrochloride 0.3% 
in an isotonic saline menstruum 


= 
== 
= 


w 


SOUTHERN MEDICAL JOURNAL 


QUESTIONS AND ANSWERS | 


on Use of PLAQUENIL with Other Drugs | 
jn Rheumatoid Arthritis 


. May Plaquenil be used concomitantly with steroids and salicylates? 


Yes. Tolerance to the three drugs when used together is not altered. 


. When may steroid medication be reduced after initiation of Plaquenil treatment? 


Since the beneficial effects of Plaquenil therapy are not noted for a period of at 
least four to six weeks, full maint e dosage of the steroid should be continued 
during this period of time. Steroid therapy thereafter may be gradually reduced. 


. May steroid therapy be withdrawn abruptly upon institution of Plaquenil therapy? 


No, except when steroids have been administered for a period of about five 
days or less. When steroids have been given for longer periods, abrupt withdrawal 
is contraindicated to prevent the possibility of adrenocortical insufficiency. 


. How may steroid medication be reduced gradually? 


When the gradual reduction of steroid dosage is indicated, this may be 
accomplished by reducing every four or five days the dose of 
cortisone by no more than 5 to 15 mg., of hydrocortisone 5 to 10 mg., 
and of prednisolone and prednisone 2.5 to 5 mg. 


. May salicylate medication be reduced gradually or withdrawn abruptly 


during Plaquenil therapy? 
Yes. Unlike the steroids, there is no danger attending the abrupt 
withdrawal of salicylates. However, a gradual reduction of dosage is usually 
employed as the need for adjunctive analgesia diminishes. 
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(H.W.& D. brand of lututrin) TA BE ETS 


IN PREMATURE LABOR 
threatened and habitual abortion 
and dysmenorrhea 


BALTIMORE 1, MARYLAND 


LUTREXIN isa naturally occurring, 
non-steroid, uterine relaxing 
ovarian hormone proven by 
biochemical methods to differ from 
all other ovarian hormones. 


LUTREXIN blocks the action of 
pituitary hormones.’ 


LUTREXIN has produced favorable 
clinical results in premature labor,” 
threatened and habitual abortion,* 
and dysmenorrhea.”” 


LUTREXIN, orally administered, 
appears in the blood stream within 
thirty minutes and specifically 

relaxes uterine muscle contractions 
(as in the accompanying tracing). 


Supplied in bottles of 25— 
2000 unit tablets 


. Bryant, H. H.: to be published. 

Majewski, J. T. and Jennings, T.: Obstetric 

& Gynecology, Vol. 5, No. 5, 1955. 

3. Majewski, J. T. and Jennings, T.: Obstetric 
& Gynecology, Vol. 9, No. 3, 1957. 

4. Hardy, E. D.: to be published. 
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Diagnosis and Management of Massive 
Bleeding from the Colon and Rectum’ 


ALLEN E. GRIMES, M.D., Lexington, Ky. 


Massive bleeding from the lower bowel poses problems in diagnosis. Not infrequently 
the site of bleeding cannot be established. The author reviews the 


situation in a most adequate manner. 


BLEEDING FROM THE GASTROINTESTINAL TRACT 
which gives symptoms and signs of shock and 
requires blood transfusions can rightfully be 
called massive. It has been customary to as- 
sume that tarry stools indicate an upper 
gastrointestinal source of bleeding and bright 
or darker shades of red blood come from 
lesions in the lower portion of the gastro- 
intestinal tract. If this premise were inviolate 
our problems would be relatively easy and 
our methods of investigation could be con- 
fined to a limited part of the gastrointestinal 
tract. There are, unfortunately, the exceptions 
of a duodenal ulcer, an aneurysm rupturing 
into the upper gastrointestinal tract, and 
other lesions in which gross amounts of blood 
are thrown into the bowel and have a rapid 
transit to be expelled from the rectum before 
the usual changes in color take place. Since 
we cannot with complete confidence rely on 
the color of the blood or stool to reveal the 
level or origin of the bleeding, our respon- 
sibility may be grave when the patient is 
threatened by an exsanguinating hemorrhage. 
First, we must combat the shock until we can 
safely launch our investigation. We must next 
consider in turn the multiple lesions of the 
upper and lower gastrointestinal tract, blood 
dyscrasias, the infectious conditions of the 
bowel, the anomalies and the rare lesion 
outside of the gastrointestinal tract as the 
possible source of the bleeding. Our thinking 
and efforts to establish a diagnosis in children 
will vary from that in the adult patient. Their 


*Read before a Joint Session of the Sections on Surgery 
and Proctology, Southern Medical Association, Fifty-First An- 
nual oe Miami Beach, Fla., November 11-14, 1957. 


lesions are likely to be different and some 
of the more reliable methods of study in the 
adult give less accurate information in the 
child. 


Cause of Hemorrhage in Children 


The vast experience of Hodgson and Ken- 
nedy! at the Mayo Clinic gives us a compre- 
hensive review of this problem in children. 
Their report was made on 246 infants and 
children. Intussusception, Meckel’s diverticu- 
lum and volvulous with malrotation of the 
gut were the most common causes of gastro- 
intestinal bleeding in children under 2 years 
of age. In the group 2 to 6 years of age the 
order of frequency of bleeding was polyps, 
chronic ulcerative colitis and Meckel’s diver- 
ticulum. Chronic ulcerative colitis was by far 
the most frequent cause of bleeding in the 
7 to 15 year age range. 


A comparable study was made by Peters,? 
which comprised a 10 year review at the Chil- 
dren’s Hospital. There were 44 patients who 
had surgical removal of a Meckel’s diver- 
ticulum, 8 of these for massive melena. Of 
32 patients with polyps of the colon, one had 
massive hemorrhage. One patient’s bleeding 
was attributed to a blood dyscrasia. In 91 
cases operated upon for intussusception 3 
had severe blood loss. 


Sudden, severe, painless rectal bleeding of 
bright red clotted or unclotted blood, recur- 
ring at irregular intervals suggests ulceration 
in a Meckel’s diverticulum. Unfortunately 
there is no available nonoperative method of 
diagnosing hemorrhage from a Meckel’s diver- 
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ticulum but surgical exploration is relatively 
clear in this age group when the presumptive 
diagnosis is made. Severe bleeding, when as- 
sociated with pain, suggests intussusception, 
duplication or other obstructive conditions. 
Anal fissures and hemorrhoids rarely account 
for massive bleeding in children and a care- 
ful anoscopic examination will usually dis- 
close their activity. 


Causes of Hemorrhage in Adults 


In the adult we have come to expect 
copious bright hematemesis from cirrhosis 
and hope to confirm this suspicion in one 
given to overindulgence of alcoholic drink 
by finding spider telangiectasia, a palpable 
liver or spleen, jaundice, ascites, dilated ab- 
dominal veins, hemorrhoids or other tell- 
tale evidence. Neoplasms of the esophagus, 
primary esophagitis and that secondary to 
hiatal hernia as a rule have been previously 
diagnosed before massive bleeding manifests 
itself. It has been estimated that in approxi- 
mately 75% of upper gastrointestinal bleed- 
ing one should suspect a duodenal or gastric 
ulcer. We are assured in the diagnosis of 
bleeding peptic ulcer if we are able to obtain 
a history of seasonal recurrence of indigestion 
characterized by epigastric distress or pain 
occurring two to three hours after meals, with 
associated heartburn or sour stomach relieved 
in the past by food or alkalies. The vomiting 
of bright blood, but more often coffee ground 
material, and subsequently the passage of 
tarry stools is added supportive evidence for 
the diagnosis of peptic ulcer. 

Tumors of the small bowel may cause ob- 
struction, vague dyspepsia or bleeding. The 
obstruction in the benign lesion results from 
intussusception, in the malignant lesion from 
encroachment of the tumor upon the lumen. 
The dyspepsia is attributed to local irritabil- 
ity. Hemorrhage usually results from ulcera- 
tion or invasion of blood vessels. In the ab- 
sence of obstruction or hemorrhage tumors 
of the small bowel often escape diagnosis. 
With obstructive symptoms a _ wandering 
palpable mass may lend a clue, but too often 
with bleeding the lesion is overlooked. In 
Newell and Rankin’s* series symptoms had 
been evident for 8 years in the benign, and 
for 14 to 15 months in the malignant lesions 
before the diagnosis was made. In 1952, I° 
reported a series of 12 cases of tumors of the 
small bowel, now increased to 15 by the ad- 
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dition of 2 benign and one malignant case 
of leiomyoma. In the whole series massive 
bleeding occurred in one patient. A brief 
resumé of the history again emphasizes the 
difficulty in making the diagnosis. The pa- 
tient was a 35 year old housewife who had 
had repeated massive gastrointestinal hemor- 
rhage over the preceding 4 years prior to 
seeing me. Three or more pints of blood 
were necessary on each occasion to combat 
the shock. Her previous examinations, includ- 
ing complete gastrointestinal x-ray studies, 
sigmoidoscopy, special blood studies and physi- 
cal examinations were negative. Because of 
my past experience with small bowel tumors, 
the mild abdominal pain at changing sites 
and a marked secondary anemia prompted 
me to explore the patient. A leiomyoma 6 cm. 
in diameter arising from the antimesenteric 
border of the midileum was found. A small 
mucosal ulcer overlying the tumor probably 
was the source of the bleeding since the pa- 
tient remains well now several years. In Ol- 
son, Dockerty and Gray’s® series of 77 cases 
of tumor of the small bowel, leiomyomas 
bled more frequently than any other lesion. 
In many instances, they comment, the bleed- 
ing was low grade, often recurred over a 
period of years, was often mistaken for peptic 
ulcer but occasionally the bleeding was pro- 
nounced. 


Polyposis of the colon is a rare familial 
disease which usually develops at or about 
puberty. Most of these patients have a long 
history of recurring episodes of abdominal 
discomfort, associated with cramps and bloody 
diarrhea. A definite family history can often 
be obtained and is helpful in evaluating the 
symptoms. Flotte and O'Dell? found that in 
86% of the cases sufficient evidence to war- 
rant a presumptive diagnosis could be ob- 
tained by sigmoidoscopy. Barium enema 
studies supported the diagnosis or increased 
the accuracy in the diagnosis. These patients 
are more prone to the passage of small 
amounts of blood, but occasionally have mas- 
sive melena. 


Papillary tumors of the rectum, more fre- 
quently found in older people, usually mani- 
fest themselves by diarrhea with the passage 
of large amounts of mucus, some blood, and 
very infrequently, massive hemorrhage. This 
tumor is unusually large, solitary and located 
in the lower or midrectum in reach of the 
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examining finger. It is a soft pinkish-gray 
growth which often fills the rectum and is 
attached to the bowel wall by a broad base. 
Microscopically the lesion may be benign or 
of a low-grade malignancy. However, it is 
obligatory to obtain multiple sections from 
multiple sites in the tumor. To exclude ma- 
lignant change is not always easy, and there- 
fore Gabriel® advocates radical surgery. 

Fifteen years ago I saw a 65 year old woman 
who had her first asymptomatic massive 
bleeding from the rectum. Digital, anoscopic 
and sigmoidoscopic examinations revealed a 
papilliferous tumor which completely filled 
the ampullary segment of the rectum. In fact, 
the tumor was so large that the sigmoidoscope 
could not be introduced into the colon be- 
yond the growth. The tumor was removed 
in fragments until the stalk could be exposed 
for fulguration. The bleeding was controlled 
and the patient lives today without recur- 
rence. 

Cancer of the colon as it involves various 
segments, right, transverse, left and rectum 
may, or usually does, in addition to various 
other symptoms, frequently bleed in varying 
degrees at some time. Carcinoma of the right 
colon often disguises itself as mild dyspepsia, 
simulating peptic ulcer, gallbladder disease, 
chronic or even recurring appendicitis. A 
palpable mass in the lower right quadrant 
may be accidentally found by the patient and 
arouse his curiosity and prompt him to call 
on his doctor for identification of the swell- 
ing. Depleted by chronic blood loss the pa- 
tient may complain only of weakness, dyspnea 
or palpitation. Alteration of bowel habits 
with a slight amount of blood in the stool 
may be the first symptom. Massive bleeding 
with shock and its attendant findings may 
be the first declaration of the lesion of the 
right colon. I well remember 2 patients, good 
friends, who bled without symptoms, except 
for the copious tarry stools. In the first case 
complete gastrointestinal x-ray investigations 
by two different roentgenologists of accepted 
reputation were negative, as were two sig- 
moidoscopic examinations by me. My great 
personal interest in this patient with nega- 
tive findings prompted an early explora- 
tion. The finding of a small carcinoma of 
the cecum was a rewarding experience. The 
patient now survives 15 years without re- 
currence. The other patient, the secretary 
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of a confrere, bled to the point of faintness, 
weakness, and dyspnea. She, too, was nega- 
tive upon complete study. A large ulcerating 
lesion was found on the posterior wall of the 
right colon. Removal 4 years ago has afforded 
complete relief and freedom from bleeding. 

Lesions in the other segments have been 
reported to bleed freely but not excessively. 
In the rectosigmoid and rectum there are 
usually alterations in bowel habits. The 
bleeding is usually slight in degree. In de- 
fiance of this usual behavior, 2 years ago I 
saw a white male of 75 whose bleeding had 
been quite profuse. Previous to my examina- 
tion the patient had received five transfusions 
of blood on the two preceding days, and his 
rectum had been packed on two occasions 
before he was transferred to my service. The 
diagnosis was readily made by inserting a 
finger in the rectum, where a large ulcerating 
carcinoma could be felt. When this lesion 
was brought into view through the procto- 
scope, bleeding was generalized from the 
tumor and could not be controlled by a 
pack. The patient was a hypertensive under 
treatment for cardiac failure. His problem 
was grave. Three units of blood with diuretics 
restored the blood volume to only approxi- 
mately normal level. With persistent profuse 
bleeding and without time for preoperative 
preparation of the bowel or beginning anti- 
biotics, a combined abdominoperineal resec- 
tion was done. The postoperative course was 
uneventful and the patient is alive at the 
present time. 

Jay and Gants® reviewed 236 cases of diver- 
ticulosis. Thirty-nine, or 16%, of these pa- 
tients had some rectal bleeding but in no 
instance was the bleeding alarming. Inci- 
dentally, in this group there was an associated 
carcinoma in 3.6 per cent. They concluded 
that irregular episodes of bleeding indicated 
diverticula, while persistent bleeding was 
more suggestive of carcinoma. Pearson and 
Cauley” express a similar opinion by saying, 
“bleeding in the presence of diverticulitis 
may be caused by an associated carcinoma.” 
Added skepticism concerning the part diver- 
ticulitis plays in bleeding from the colon is 
reflected in DeCosse and Amendola’s'! re- 
view of 67 patients on the surgical service of 
Roosevelt Hospital. The infrequency of bleed- 
ing in their series made them extremely cau- 
tious in evaluating these cases. In the ab- 
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sence of demonstrable cause of bleeding other 
than diverticulitis, they recommended surgi- 
cal excision of the diseased portion of the 
colon. This opinion was formulated after ex- 
amining the surgical specimens. In 12 of 67 
patients undergoing operation, 6 specimens 
contained one or more polyps in the resected 
segment. Noer! reported the necropsy find- 
ings in 2 patients with known diverticulitis 
and massive bleeding who did not survive 
resection. The source of the bleeding in one 
case was the small intestine and in the other 
a duodenal and gastric ulcer. It should be 
evident from the preceding opinions that 
there is considerable controversy and differ- 
ence in views concerning the part diver- 
ticulitis and diverticulosis plays in bleeding 
from the colon. Rosser,!* more than any other 
commentator, speaks out and strongly indicts 
diverticulosis. He feels that this lesion, more 
commonly than diverticulitis, produces mas- 
sive hemorrhage. 


Probably to sustain the diagnosis of diver- 
ticular disease one should conduct repeated 
studies to rule out other lesions. Welch and 
associates! found carcinoma of the colon to 
be five times more frequent than diverticulitis 
as the cause of rectal bleeding. In my own 
experience with diverticular disease I have 
had 4 patients with massive bleeding from 
the colon requiring three or more units of 
blood for replacement. Over a span of 10 
years 2 have bled a second time; barium 
enemas repeatedly confirm the presence of 
extensive diverticulitis, treatment has been 
nonoperative and they survive without evi- 
dence of carcinoma. Two additional cases 
in the seventh decade of life died of degenera- 
tive disease without showing evidence of 
other lesions of the bowel at postmortem. 
Hoar and Bernhard® state that massive bleed- 
ing from diverticulitis more frequently occurs 
in patients over 60 years of age with asso- 
ciated hypertension. 

Regional ileitis, first reported in modern 
times by Crohn, Ginzburg and Oppen- 
heimer,’® in 1932, rarely gives rise to massive 
bleeding. In 1938, I'? reported my first ex- 
perience with 3 cases of this disease. Sub- 
sequently there have been additional cases, 
but in none was bleeding a serious problem. 

This lesion is a granulomatous, necrotizing, 
ulcerative process often with fistulas to neigh- 
boring viscera and to the abdominal wall. 
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The onset is usually insidious, occasionally 
acute, when it is then erroneously diagnosed 
as acute appendicitis. Classically there is a 
long history of lower abdominal pain, fever, 
diarrhea, fistula formation and an abdominal 
mass. Rarely has massive bleeding been re- 
ported as a symptom in this disease. 

Endometriosis, with particular reference to 
involvement of the sigmoid, was reported by 
me in 1950.18 The symptoms of carcinoma 
and endometriosis of the large bowel may be 
similar and indistinguishable, and it is very 
important to be able to differentiate between 
them, particularly at the time of operation. 
The disease occurs only in women, and 
chiefly in otherwise healthy women in the 
years of active menstruation. The most fre- 
quent complaint is lower abdominal pain 
with progressive constipation, the disease pro- 
duces occult blood, and rarely bleeding of 
any degree that would give rise to concern. 

Bleeding from hemorrhoids usually occurs 
with defecation and the stools are streaked. 
On rare occasions the bleeding is massive. In 
my experience I can well recall 2 instances 
where several pints of blood, over a period 
of five days, were required to offset this type 
of bleeding. The most recent patient was 
seen a year ago. He was a very obese white 
beer truck driver who admitted to drinking 
at least 24 bottles of beer during his daily 
rounds. When seen he had mild indefinite 
dyspepsia without colic or other telltale evi- 
dence of upper gastrointestinal disease, and 
no positive abdominal findings on examina- 
tion. His chief complaint was profuse rectal 
bleeding. He stated that the blood came out 
in a stream and that he could stop the bleed- 
ing by compressing his rectum with his fin- 
gers. The only positive finding was very large 
external and internal prolapsing hemor- 
rhoids. These seemed the most likely source 
of bleeding. On admission complete gastro- 
intestinal studies, proctoscopic examination 
and liver function tests were done. The 
hemorrhoids seemed to be the sole source of 
massive bleeding. As a rule, hemorrhoids, 
particularly the internal type, may bleed 
freely, as just indicated, and at such times 
more serious disease higher in the bowel is 
suspected. The contrary opinion, however, in 
which bleeding from a higher level is er- 
roneously considered to be due to hemor- 
rhoids, is more frequent. 
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Chronic ulcerative colitis may occur in 
children, but occurs more often in young 
adults. Strictures, perforations, polyps, carci- 
noma and fistulas are the more frequent com- 
plications. Massive bleeding as a rule does not 
occur as the initial symptom, but there are 
such cases on record. The disease is usually 
long established and the diagnosis made be- 
fore massive melena occurs and is then easily 
recognized as a complication. 


Severe blood loss within 7 to 10 days of 
rectal surgery or resection of the colon in 
most instances will arise from the operative 
site. One must, however, keep in mind the 
possibility of other lesions overlooked at the 
time of the original operation. 


Diagnosis and Treatment 


There is considerable material in the litera- 
ture concerning the diagnosis and manage- 
ment of massive bleeding from the upper 
gastrointestinal tract but relatively little con- 
cerning massive bleeding from the colon and 
rectum. 

The immediate problem in patients with 
massive gastrointestinal bleeding is the con- 
trol of shock. It should be treated by seda- 
tives, intravenous fluids, dextran and blood 
transfusions as soon as possible. In a ma- 
jority of the cases the source of the bleeding 
is not readily evident. When the shock has 
been controlled and the active bleeding is 
in abeyance, an accurate history, gentle physi- 
cal examination and a few diagnostic pro- 
cedures may be undertaken. Proctoscopy, the 
simplest of these, may give valuable informa- 
tion. In these patients it is more safely done 
with the patient lying on his side. The usual 
preparatory laxatives and cleansing enemas 
should be replaced by careful irrigation and 
gentle suction to remove fecal particles and 
mucus which might obscure the picture. For- 
tunately, the critical bleeding will stop in 
24 to 48 hours in the majority of patients. 
With the crisis passed, one may rehabilitate 
the patient and delay roentgenologic studies 
to a later and safer date. 

On investigating children the problem may 
be more complex. Sigmoidoscopy, a relatively 
simple and easy procedure in the adult, may 
be difficult in a crying, straining infant. 
Satisfactory x-ray studies of the gastrointesti- 
nal tract in these patients are not always 
readily obtained. The accuracy of examina- 
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tion is usually directly proportional to the 
age of the child. Poor preparation, inade- 
quate evacuation of the barium, and the 
physical difficulties of restraint and manipu- 
lation may reduce the accuracy of the ex- 
amination. In attempting to determine the 
source of massive melena in this age group 
one would do well “to play the favorites” 
and keep in mind the most frequently occur- 
ing lesions, for the different age groups, 
which may bleed. 


Intussusception, Meckel’s diverticulum, vol- 
vulous with malrotation of the gut are the 
lesions to be considered in the group under 
2 years of age. From 2 to 6 years we must 
think seriously of polyps, chronic ulcerative 
colitis and Meckel’s diverticulum. Chronic 
ulcerative colitis is the most common disease 
causing bleeding in the group of 7 to 15 
years of age. 


When the bleeding in the adult patient’s 
has stopped and the blood volume returned 
to normal, one can better plan the diagnostic 
studies. A good history will often exclude or 
establish the diagnosis of cirrhosis or peptic 
ulcer in approximately 75% of the cases of 
upper gastrointestinal bleeding. Routine 
blood studies or other special tests indicated 
by associated findings and symptoms will ex- 
clude blood dyscrasias. We should be alert 
to the abnormal bleeding which may involve 
the gastrointestinal tract in patients receiving 
anticoagulant therapy for cardiovascular dis- 
eases. Recurring obstructive symptoms, an 
abdominal mass often appearing at one site 
and again at another, and bleeding are 
among the symptoms of tumors of the small 
bowel. Bleeding within 7 to 10 days of rectal 
or colonic surgery suggests the operative site 
as the source, but we must be mindful of 
overlooked lesions. 


If our history has been most careful, our 
physical examination thorough, our sigmoi- 
doscopic examination satisfactory and our 
x-ray studies complete, we may still fail to 
discover the source of bleeding. 


When there is massive rectal bleeding with- 
out other symptoms and the endoscopic and 
roentgenologic studies show only diverticula, 
one may assume that the diverticula are the 
source of the bleeding. With the cessation of 
bleeding one is justified in pursuing a course 
of watchful waiting, or until other signs or 
recurrent bleeding occurs. DeCosse and 
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others"! are extremely cautious about accept- 
ing diverticula as the only source of bleed- 
ing. In their experience, surgical excision of 
a segment of colon for diverticulitis with 
bleeding will often reveal one or more ade- 
nomatous polyps. 


Stone’® strongly counsels us against hasty 
exploration. He reported an interesting series 
of 72 cases of large melena of obscure origin. 
In many the source of the bleeding remained 
obscure after thorough clinical investigation, 
in others after surgical exploration, and in a 
few even after necropsy. In fact, there were 
31 cases with no discoverable cause of bleed- 
ing, 20 with a possible explanation and only 
20 with proved cause. 


When a definite diagnosis can be made 
the corrective medical measure or surgical 
procedures are usually known and can be 
applied. When recurrent bleeding is asso- 
ciated with a lesion amenable to surgery and 
which may be the underlying cause of the 
bleeding, operation may be wisely considered. 
In the group of recurrent bleeders in whom 
the source remains obscure after exhaustive 
and repeated studies the treatment may be 
individualized. With the possibility of a fatal 
issue exploration may be forced upon the 
surgeon. If, at such time, careful inspection 
fails to reveal a lesion in the small or large 
bowel, the latter should be opened. Several 
points are selected through which the sigmoi- 
doscope can be introduced for inspection of 
the entire lumen. In this manner small polyps, 
often the source of bleeding and not pre 
viously shown, are detected. 
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Discussion (Abstract) 


Dr. W. H. Pennington, Lexington, Ky. Thank you 
for the opportunity of discussing this most interesting 
paper of Dr. Grimes. I shall not dwell on the condi- 
tions he has mentioned but will present one case 
which I think clarifies a controversial subject. 

It has been estimated that in 95% of the cases of 
gastrointestinal hemorrhage, the bleeding point is 
proximal to the jejunum. Various authors have given 
different percentages but the consensus is about as 
follows: in 40% the bleeding will arise from duodenal 
ulcer; in 20% the bleeding will be from gastric 
cancer; in 18% from gastric ulcer; in 5% from 

varices, and in the remainder, about 12%, 
the bleeding will be caused by ulcerative gastritis, 
gastrojejunal ulcer, and benign tumors of the stomach 
and duodenum. This leaves us only 5% of all patients 
with gastrointestinal hemorrhage for a bleeding point 
in the small bowel or colon. This includes tumors of 
the small bowel, both benign and malignant, bleeding 
from a Meckel’s diverticulum, benign and malignant 
tumors of the large bowel, and diverticular disease. 

Dr. Grimes has enumerated and commented on all 
of these. I will add one or two rather rare and infre- 
quent conditions causing bleeding which he has not 
mentioned, but which must be considered when talk- 
ing of gastrointestinal bleeding. 

In the past 5 years we have had 4 cases of multiple 
hemangiomas of the small bowel with exsanguinating 
hemorrhage. In one of these death occurred in spite 
of repeated transfusions following operation. At oper- 
ation the entire small bowel was studded with small 
and large hemangiomas. One, removed for microscopic 
examination, proved the diagnosis; it was considered 
impossible to resect all the lesions. 


I mention, only for sake of discussion, the instances 
of bleeding from the colon following broad spectrum 
antibiotics. These are known by various names,— 
acute postoperative enteritis, pseudomembranous en- 
terocolitis, etc. The bleeding follows operation and 
large doses of broad spectrum antibiotics. 


Bleeding from diverticular disease is accepted by 
many but still not accepted by others. The reported 
incidence of bleeding varies from zero in some reports 
to as high as 48% in others. Formerly, bleeding from 
diverticulitis and diverticulosis was considered very 
rare, and in many of the old and in some of the 
newer textbooks, bleeding was considered a sign of 
cancer. If the lesion in the colon bled it was not 
considered to be diverticular disease. Admittedly 
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exsanguinating hemorrhage is rare in diverticular dis- 
ease but it does occur. Diverticulitis and diverticulosis 
must be considered, particularly in patients over 50 
years of age, with a history of chronic indigestion and 
pain in the left lower quadrant. In the absence of 
x-ray evidence of other lesions, both in the upper 
gastrointestinal tract and the colon, diverticular dis- 
ease may well be the cause of the bleeding. 

I would like to report one case of severe gastro- 
intestinal bleeding which seems to me definitely the 
result of diverticular disease. 

Mr. C. F., age 75, was admitted to St. Joseph Hos- 
pital on October 7, 1957, in profound shock. He had 
passed rather large amounts of bright red blood from 
his rectum three times. He had had no pain or sore- 
ness in abdomen. In September, 1956, he had had a 
milder similar episode and x-ray examination of the 
colon had shown diverticulitis. He had had no further 
bleeding until this time. 

On admission his blood count was 2,900,000 RBC 
with 8 Gm. of Hgb. Barium enema showed extensive 
diverticular disease of the sigmoid. X-ray study of 
stomach, duodenum, and small bowel showed no 
lesions. Proctoscopic examination was negative to 18 
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cm. except for extensive diverticulitis. In spite of daily 
transfusions, several of 1,000 to 1,500 cc., his blood 
count on October 19, was only 3,820,000 RBC with 
12 Gm. of Hgb. He continued to pass bright red 
blood by rectum until October 19. On October 21, after 
preparation with antibiotics, he was operated on. 
On the anterior surface of the sigmoid there was an 
area of ecchymosis about 3 cm. in diameter. The sig- 
moid was studded with diverticula but none were 
seen or felt in the rectum or above the sigmoid. Re- 
section of about 22 cm. of bowel which seemed to 
include all the diseased area, was done and an end- 
to-end anastomosis fashioned without difficulty. He 
had an uneventful recovery and had no further bleed- 
ing. On the third day he had a normal bowel move- 
ment and was dismissed from the hospital 7 days 
postoperatively. 

Microscopic sections through one of the diverticula 
show normal mucous membrane extending down on 
each side, and at the bottom of the diverticulum, an 
area of ulceration with inflammation. Beneath the in- 
flammatory area are large dilated capillaries. 


Our feeling is that the bleeding came from this area 
of inflammation in the base of a diverticulum. 
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Endocardial Fibroelastosis: a summary 


of the Literature and a Review ot 24 New Cases 


WILLIAM F. McCORMICK, M.D.,t Memphis, Tenn. 


The authors review the subject and analyze their autopsy material 


from the clinical and pathologic viewpoints. 


ENDOCARDIAL FIBROELASTOSIS may be defined 
as either diffuse or focal thickening of the 
mural endocardium, consisting predominant- 
ly of fibrous and elastic tissue. In the diffuse 
form the entire mural endocardium of one 
or more chambers of the heart is involved. 
Either the diffuse or the focal form may be 
accompanied by valvular stenosis.? 

Endocardial fibroelastosis is becoming recog- 
nized as an important disease entity in pedi- 
atric cardiology. Indeed, it has been called 
the most common cardiac condition associated 
with death in children under the age of ten.? 
In 1956, Kelly and Andersen? were able to 
collect from the literature 79 cases of “pri- 
mary” endocardial fibroelastosis using rather 
rigid criteria.* 

Synonyms. Endocardial fibroelastosis has 
appeared in the literature under a large num- 
ber of synonyms some of which are endo- 
cardial sclerosis, endocardial dysplasia, con- 
genital subendothelial myofibrosis, congenital 
idiopathic hypertrophy of the heart, prenatal 
fibroelastosis, fetal endocarditis, fibroplastic 
endocarditis, cardiovascular collagenosis, en- 
docarditis parietalis, fibroblastica, endomyo- 
cardial necrosis, myocarditis perniciosa, 
chronic fibroblastic myocarditis, and elastic 
tissue hyperplasia of the heart.?,#® This mul- 
tiplicity of terminology is slowly giving way 
to the single, more accurate term endocardial 
fibroelastosis, introduced in 1943 by Wein- 
berg and Himelfarb.’” 


Clinical Manifestations 
Clinical Syndrome. The clinical picture 


+From the Institute of Pathology, University of Tennessee 
and The City of Memphis Hospitals, Memphis, Tenn. 


*Criteria of Kelly and Andersen (1956). Exclusion of cases 
with: (1) aortic stenosis, coarctation of the aorta, or other 
malformations of the heart and great vessels; (2) focal myo- 
carditis or focal myocardial scars; (3) glycogen disease of the 
heart; (4) all cases in adults; (5) predominantly right-sided 
lesions; (6) warty vegetations on the valves without evidence 
of prior stenosis or other valvular lesions; and (7) focal 
necrosis Or calcification of the myocardium. 


of this malady is usually exact enough to 
permit an antemortem diagnosis. The disease 
has been divided into groups according to 
age at the time of initial signs and symptoms, 
or rapidity of onset and clinical course. The 
classification of Thomas and associates,'! di- 
vides the cases into (1) infantile, (2) child- 
hood, (3) adult, the age limits given for these 
groups being less than 2 years of age for group 
1, less than 16 for group 2, and over 16 for 
group 3. Dennis, Hasen and Corpening?? di- 
vide their cases into group (1) fulminating, 
(2) acute, (3) chronic. The two classifications 
roughly coincide. 

Andersen and Kelly!’ point out that while 
the cases of endocardial fibroelastosis not as- 
sociated with other congenital malformations 
present a fairly uniform syndrome, those asso- 
ciated with congenital malformations tend to 
be far more atypical in their clinical mani- 
festations. 


The fulminating cases, which occurred in 
about 25% of the cases of Dennis and collabo- 
rators,!? began before the age of 6 weeks and 
were characterized by a sudden onset of 
dyspnea and cyanosis leading to death in a 
very short time, in minutes or hours. The 
acute group of cases, 51% of the total, were 
characterized by occurrence of dyspnea, cya- 
nosis and tachypnea coming on between the 
ages of 6 weeks and 6 months, and terminating 
in death in days or weeks, the average sur- 
vival time being 15 days. The signs and symp- 
toms of chronic cases, 24% of the total, de- 
veloped slowly after 6 months of age and 
terminated in death only months or years 
later. Cases have been reported in adults 
dying of unrelated condition, in whom the 
cardiac disease was completely asymptomatic. 

The usual signs and symptoms of endo- 
cardial fibroelastosis are dyspnea, cyanosis, 
spasmodic coughing, anorexia, failure of 
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growth, irritability, orthopnea, tachypnea, 
and tachycardia. Cardiomegaly detected 
clinically, vomiting, and murmurs are much 
less common?:3,10,14-17 Qver 75% of patients 
will have some dyspnea and cyanosis. The 
blood pressure in 6 of the cases studied by 
Kelly and Andersen® was found to be low. 

Roentgenographic Findings. On_ roent- 
genograms the heart appears enlarged and 
usually globular.5.%.9 If left sided heart failure 
is present the pulmonary vascular markings 
are increased..6® Enlargement of specific 
chambers are frequently seen in older pa- 
tients.5 The cardiac silhouette is not diag- 
nostic. Angiograms showing delayed emptying 
of a dilated and thickened left ventricle are 
characteristic.1§ 


Electrocardiographic Findings. These are 
quite nonspecific, although almost always ab- 
normal.?.5,6,12,15 The most common finding 
is T-wave depression. Other changes seen are 
depression of the RS-T segment, prolonga- 
tion of the P-R interval, prolonged QRS com- 
plex, and rarely inversion of the T-wave.1* 
Ordinarily the conduction is normal, but 
varying degrees of heart block are sometimes 
seen.1® Complete heart block in utero has 
been observed.’ Tall peaked P-waves suggest 
auricular involvement. A diagnosis of sub- 
endocardial ischemia is usually the only pos- 
sible interpretation. In cases with heart block, 
an interference with normal conduction by 
the abnormal endocardial process is postu- 
lated.19 


Pathologic Findings 


The gross appearance of involved hearts 
is remarkably uniform. Cardiomegaly is de- 
scribed as a constant feature,!*1629,21 the 
heart often being three to five times nor- 
mal size.2* Marked dilatation is common.’ 
The frequency with which the various 
heart chambers are reported to be affected 
varies somewhat, but all authors stress the 
overwhelming predominance of left ven- 
tricular involvement.?:5,6,12,20,23 After the ven- 
tricles the left auricle, right ventricle, and 
right auricle are involved in that order of 
frequency.’ The heart valves are affected in 
approximately one half of all cases, with the 
aortic and mitral valves in combination be- 
ing most often involved.1?-14:16.20 The pul- 
monic and tricuspid valves are infrequently 
involved in the disease process; isolated in- 
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volvement of the chambers of the right side 
is rare.1® Potter,24 however, states that stenosis 
of the aortic valve is almost always present. 
Frequently other congenital anomalies are 
also present, both in the heart and elsewhere. 
In one reported study, 75% of the cases with 
endocardial fibroelastosis had an associated 
congenital abnormality.25 Over a third of 
these cases had various congenital anomalies 
not related to the heart. Other writers give 
a lower figure such as 10 to 15% for the 
occurrence of associated abnormalities.1® 1% 
Indeed, Potter?* states that other anomalies 
are rare. Andersen and Kelly!* reported that 
noncardiac congenital anomalies in their 
cases are rare, but that “secondary” endo- 
cardial fibrosis is found in the majority of 
cases of congenital malformations of the 
heart. They excluded all other cardiac anoma- 
lies in their definition of “primary” endo- 
cardial fibroelastosis. 

The involved endocardium is diffusely 
thickened, often being as much as ten times 
as thick as normal,?* smooth and yellowish- 
gray to “porcelain-white.”!®26 The endocar- 
dial thickening is sometimes most pronounced 
just below the aortic valve. The trabeculae 
corneae are flattened and sometimes com- 
pletely effaced.1* Mural thrombi are present 
in relatively small proportion of the infantile 
cases, but in many of the older or chronic 
cases,11,16,22 


There are two major types of valvular in- 
volvement.?> The variety seen most frequently 
shows diffuse mural involvement with thick- 
ening and nodularity of the cusps. The second 
type seen is a diffuse, smooth thickening of 
the valves with narrowing of the commis- 
sures. “Rolling” of the edges is not too un- 
common.!® 


Recently, two cases of endocardial fibro- 
elastosis associated with calcific arterial dis- 
ease have been reported.?? 


On gross examination, the myocardium is 
usually hypertrophied but otherwise appears 
normal. Weisman?! uses the absence of myo- 
cardial changes as one of the criteria for 
“true” endocardial fibroelastosis. The epi- 
cardium is normal, as is the pericardium.®:16 


Microscopically, the most striking feature 
is the great overgrowth of collagenous and 
elastic tissue components of the endo- 
cardium.!*.16 These collagen and elastic fibers 
usually run parallel to the surface.1® The thin 
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walled venous channels in the myocardium 
are often greatly dilated and distended with 
blood.!°.2° Sometimes the myocardial changes 
are confined to the papillary muscles.'® An- 
dersen and Kelly!® state that some extension 
of fibrosis into the myocardium in their cases 
was relatively common. Changes are some- 
times seen in the coronary arteries, most often 
in the small radicles located within the myo- 
cardium. These changes are usually spotty 
and do not occur uniformly along the entire 
course of the artery.'*:?7 In cases associated 
with calcific arterial disease, reported by 
Thomas and collaborators?? there were mul- 
tiple areas of occlusions of the coronary ar- 
teries. According to these authors the endo- 
cardial changes probably antedated the myo- 
cardial infarctions and the changes in the 
coronary arteries. They postulated that the 
vascular changes were due to embolization 
from mural thrombi overlying the thickened 
endocardium. Most writers state that glycogen 
deposits are absent,3-13 but some report that 
they are fairly common.° 


Incidence 


Race and Sex. The reported sex incidence 
of endocardial fibroelastosis varies greatly in 
various papers on the subject. Some authors 
give a sex incidence in favor of males,?:*.5.23 
the ratio of males to females in one series 
being as high as eight to one.” In cases with 
marked eosinophilia, males seem to predomi- 
nate.® In some series females have predomi- 
nated. Most writers have found no real sex 
difference.'?:14.20.21 No racial differences be- 
tween the white and colored races have been 
noted.12.14,20 

Age and Family History. The anatomic 
lesion of endocardial fibroelastosis has been 
described in stillborn fetuses,!! premature in- 
fants,?.23 the immediate neonatal period,?:!! 
and in the very elderly age.* The great ma- 
jority, however, occur during the first two 
years of life. 

Endocardial fibroelastosis has been reported 
in siblings, identical twins and in identical 
twins of triplets.1®?8.29 


Etiology 


The etiology of endocardial fibroelastosis 
is not known. Numerous theories have ad- 
vanced, among them, (1) intra-uterine infec- 
tion—“fetal endocarditis,” (2) myocarditis of 
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the Fiedler’s type, (3) metabolic disorders, 
such as the “storage diseases,” (4) intra- 
uterine anoxia, (5) maternal infection during 
the first trimester, (6) “collagen disease,” (7) 
abnormal differentiation of the bulbus cordis 
and (8) intra-uterine trauma. Only the fourth, 
seventh and eighth theories seem to hold 
much promise at this time. Many of the more 
recent writers favor abnormal differentiation 
of the bulbus cordis as the underlying lesion.°° 
This theory holds that instead of the normal 
incorporation of the bulbus into the ventricles 
in early embryonic life (by the sixth week) 
either or both of the two components of the 
bulbus continue to grow and proliferate and 
that when the bulbus overgrows, left sided 
endocardial fibroelastosis results. 


It is postulated that the corenary artery 
changes sometimes seen could be the result 
of embolization, the emboli originating from 
mural thrombi attached to the hyperplastic 
endocardium.?? 


In the excellent reviews of “secondary” en- 
docardial fibroelastosis by Andersen and 
Kelly,18 the importance of localized trauma 
caused by “jet effect” is stressed. The effects 
of low oxygen tension (p°2) is also stressed.!"* 
They state that “together these two factors 
provide a reasonable explanation for most 
of the endocardial fibrosis seen in congenitally 
malformed hearts.” 


Johnson! stressed anoxia as the underlying 
cause, the anoxia being due to premature 
closure of the foramen ovale, anomalies of 
the coronary artery, or valvular atresia. Black- 
Schaffer,31 on the other hand, states that 
anoxia (anoxemia) “cannot be a significant 
factor except terminally, since the almost 
complete and uniform absence of recognizable 
ischemic myocardial injury in these huge 
hearts excludes it as an etiologic factor.” 

The points against endocardial fibroelasto- 
sis being a collagen disease are outlined by 
Adams and Katz.3* The four points listed by 
them are: (1) fibroelastosis only rarely in- 
volves the myocardium; (2) there is usually 
no microscopic evidence of inflammation 
within the myocardium; (3) in the acute 
phase, proteins usually do not become ele- 
vated; and (4) that although elastic fibers 
are occasionally present in the heart valves 
of the patient with endocardial fibroelastosis, 
these have not been observed in the collagen 
diseases. 
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Organization and contraction of the ab- 
normal tissue may result in the thickened 
endocardium and the following secondary and 
tertiary changes.25 Most cardiologists agree 
that the condition is congenital,3:12.19.23,25,30 
and a genetic mechanism has been postu- 
lated.*:14 Kelly and Andersen’ state that the 
disease is familial. Johnson,’ however, says 
that no evidence can be obtained to 1952 
that the lesion is a true congenital anomaly. 
Kelly and Andersen! state that, “The pres- 
ent knowledge of the disease is, therefore, 
compatible with the hypothesis that it repre- 
sents a congenital familial metabolic defect 
leading primarily to weakness of the myo- 
cardium and secondarily to fibrosis of the 
endocardium. . . . It would therefore seem 
logical to search for a deficiency of some 
enzyme involved in, or accessory to, the 
metabolism of the myocardium as the cause 
of congenital endocardial fibroelastosis.” 

These ideas are strongly supported by find- 
ing the condition in stillborn infants as well 
as in the living, and in the occurrence of the 
disease in siblings, in identical twins, and 
the presence of a high incidence of cardiac 
deaths of unknown cause in other members 
of the same family. 


Clinical Material 


The clinical records and autopsy reports 
of all the cases of “primary” and “secondary” 
endocardial fibroelastosis* found in the au- 
topsy service of the Institute of Pathology, 
University of Tennessee College of Medicine, 
during the 10 years from November 16, 1947, 
to November 15, 1957, were examined. A 
total of 9,124 autopsies were performed dur- 
ing this period of time. Twenty cases were 
found in which a diagnosis of endocardial 
fibroelastosis could be made. These cases con- 
stituted about 0.22% of all autopsies, or an 
incidence of 1:456. In addition, all of the 
autopsy cases at the Baptist Memorial Hos- 
pital (Memphis) during approximately the 
same 10 year period were studied.** Out of 
the 2,223 autopsies performed, there were 4 
instances of endocardial fibroelastosis, a per- 
centage rate of 0.18%, or an incidence of 


*“Primary” endocardial fibroelastosis' are cases which 


those 
meet the criteria of Andersen and Kelly (1956). ‘‘Secondary”’ 
endocardial fibroelastosis are those cases with other congenital 
cardiac lesions. 

**Kind permission for the use of the Baptist Memorial 
Hospital cases was given by Dr. Merlin Trumbull, Chief 
Pathologist, Baptist Hospital. These cases occurred during the 
Period July 1, 1947, to June 30, 1957. 
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TABLE 1 


AUTOPSY POPULATION AND INCIDENCE OF 
ENDOCARDIAL FIBROELASTOSIS 


Total Autopsies Number of Cases 
Institute of Pathology, 


University of Tennessee 9,124 20 
Baptist Memorial Hospital 2,223 4 
Total 11,347 24 


1:556. The cases from the Baptist Memorial 
Hospital were used in an attempt to more 
evenly balance the predominantly negro au- 
topsy population of the University of Ten- 
nessee. In all 11,347 autopsies revealed 24 
instances of endocardial fibroelastosis (Table 
1). 
Primary Endocardial Fibroelastosis 


Some of the pertinent information, both 
clinical and anatomic, are summarized in 
tables 2 through 4. 


From table 2, it can be seen that there were 
9 males and 6 females. This finding is in 
accord with the finding of others that there 
is probably no real sex difference. There were 
8 white and 7 negro patients, demonstrating 
that both races show involvement. The ages 
ranged from less than | day to 3 years with 
the average age of about 10 months. This 
is in agreement with the age range found 
in the literature. 


Using the classification of Thomas and as- 
sociates,'! all but 2 (Nos. 4 and 13) fell into 


TABLE 2 
PRIMARY ENDOCARDIAL FIBROELASTOSIS 


Autopsy Duration of 
Number Number Age Sex Race* Symptoms 
1 BH50-1674 3 das. M Ww 6 hrs. 
2 BH51-107d 4 mos. F Ww 12 hrs. 
3 A52-600b 44 mos. F N 1 mo. 
4 A52-733b 3 yrs. F WwW 1 wk. 
5 A53-556c 4 mos. M Ww 12 hrs. 
6 A53-812b 13 mos. M N 4 mos. 
7 BH53-43d 1 day M Ww 12 hrs. 
8 A54-531b 22 mos. M N 6 mos. 
9 BH54-196d 2 das. F Ww 18 hrs. 
10 A54-558b 1 mo. M N 12 hrs. 
11 A54-741a,c 8 mos. M Ww 14 wks 
12 A55-570a,c 82 mos. F Ww Unknown 
13 A57-65le 28 mos. M N 6 mos. 
14 A57-762b 5 mos. F N 2 wks. 
15 A57-919b 24 mos. M N 5 mos. 


*W—white; N—Negro 

aOperation performed on this case 

bJohn Gaston Hospital case 

cLeBonheur Children’s Hospital case 
dBaptist Memorial Hospital case 

eldentical twin living and apparently well 
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TABLE 3 
PRIMARY ENDOCARDIAL FIBROELASTOSIS 
Number Cardiac Murmurs Cyanosis X-ray EKG 

1 None Yes Not done Not done 

2 None Yes 

3 Systolic None Marked enlargement with globu- Not done 
lar contour 

4 None Yes Not done Not done 

5 None Yes Not done Not done 

6 None None Moderate enlargement with left Not done 
ventricular preponderance 

7 None Yes Not done Not done 

8 None None Marked cardiac enlargement with Left ventricular strain; sinus 
globular contour tachycardia; left ventricular hy- 

pertrophy 

9 None Yes Not done Not done 

10 None None Not done Not done 

ll None Yes Marked enlargement of heart with Combined ventricular hypertrophy 
nonspecific contour 

12 None None Marked enlargement with left 1° A-V block; left ventricular 
ventricular preponderance hypertrophy 

13 None None Marked enlargement with globu- Left ventricular strain; myocar- 
lar contour dial damage 

14 Unknown. This patient was dead on arrival and no adequate history and no antemortem physical 

examination data are available. 
15 None None Marked enlargement with left Left ventricular strain 


ventricular preponderance 


the infantile group. In the classification of 
Dennis, Hasen and Corpening,!* there were 
3 fulminating cases, 7 acute cases and 5 
chronic cases seen in this series. This agrees 
quite well with the 25% fulminating, 51% 
acute, and 24% chronic cases in Dennis’ 
study. 

Table 3 points out the frequency of cya- 
nosis as a finding, having occurred in 7 of 
the 15 cases of primary endocardial fibro- 
elastosis. The absence of a cardiac murmur 
has been considered one of the most impor- 
tant criteria in the clinical diagnosis of pri- 


mary endocardial fibroelastosis. This is veri- 
fied by this series in which only one of the 
15 patients had a murmur. 

Unfortunately, many of these cases did not 
have roentgenograms of the chest nor electro- 
cardiograms. Those that did, however, showed 
cardiomegaly, usually with a nonspecific con- 
tour, and electrocardiographic evidence of 
hypertrophy. 

Table 4 gives the weights of the hearts and 
the expected heart weight for a normal child 
of the same age. In the 14 cases for whom 
the weights are known, it can be seen that 


TABLE 4 
PRIMARY ENDOCARDIAL FIBROELASTOSIS 


Expected Heart 
Heart Weight 


Number in Grams in Grams 
1 27.5 17 
2 85 27 
3 134 28 
7 120 59 
5 68 27 
6 85 45 
7 Unknown 17 
8 140 56 
9 35 17 

10 41.5 20 
1 100 37 
12 60 37 
13 160 59 
4 77 29 
15 210 56 


aWeights given by Potter and Adair 


Weight (for age)a 


Valves Involved 
Stenosis of aortic valve 


Chamber(s) Involved 
Left ventricle 


None Left ventricle 
Mitral (slight) Left ventricle, left atrium, right 
atrium 
None Left ventricle 
None Left ventricle 
None Left ventricle 
None Left ventricle 
None Left atrium, left ventricle 
Stenosis of aortic valve Left ventricle 
None Left atrium, right atrium, left ven- 
tricle 
None Both atria, both ventricles 
Mitral (slightly thick- Left ventricle, left atrium 
ened) 
None Left atrium, left ventricle 
None Left ventricle 
None Left ventricle 


jinus 
ar hy- 


rtrophy 
tricular 
nyocar- 


n, right 


left ven- 


VOLUME 51 


TABLE 5 
SECONDARY ENDOCARDIAL FIBROELASTOSIS 


Autopsy Duration of 
Number Number Age Sex Race* Symptoms 
1 A52-368a 3 mos. M N 3 mos. 
A54-316a,c 21 mos. F N 2 das. 
3 A54-472a 4 hrs. M Ww 4 hrs. 
4 A54-773b 10 das. F Ww 3 das. 
5 A54-810a,c 4 mos. F N 4+ mos. 
6 A54-832a 3 mos. F Ww 10 wks. 
7 A55-427a 22 mos. M N 6 wks. 
n A55-451b 7 wks. F w 6 wks. 
9 A56-704b 6 yrs. M Ww 6 vrs. 


*W—White; N—Negro 

aJohn Gaston Hospital case 
bLeBonheur Children’s Hospital case 
eTwin sibling died, cause unknown 


all the hearts were enlarged, some to three 
and four times normal with an average of 
about twice the expected weight. 


The valves were uninvolved in 11 cases, 
slightly involved in 2 (Nos. 3 and 12) and 
moderately involved in 2 (Nos. 1 and 9). 
Multiple valvular involvement was not seen 
in any instance. 


The chambers involved in these cases co- 
incide with the reports found in the litera- 
ture in that the left ventricle is overwhelm- 
ingly involved. All 15 of these cases showed 
involvement of the left ventricle, 8 without 
involvement of any other chamber. The left 
atrium was involved 7 times, the right atrium 
in 3, and the right ventricle in only one case. 
All chambers were involved in only one case 
(No. 11). 

Discussion. Certain generalizations can be 
made from these cases. It can be seen that 
primary endocardial fibroelastosis is a rela- 
tively uncommon condition, having been 


ENDOCARDIAL FIBROELASTOSIS—McCormick | 1237 


found in only 15 autopsy cases in an autopsy 
population of 11,347. However, if only au- 
topsies on children are included, the percent- 
age made up by primary endocardial fibro- 
elastosis rises sharply and further, if only 
those cases in children who had clinical evi- 
dence of cardiorespiratory disease were con- 
sidered, the percentage of primary endocardial 
fibroelastosis would be reasonably high. There 
seems to be no real sex difference in this 
disease. The malady occurs in both Negroes 
and Caucasoids, again with no real differ- 
ence in incidence. 

Clinically, cyanosis and the absence of a 
cardiac murmur are important. Evidence of 
an enlarged heart on chest x-ray studies and 
on electrocardiograms are also usual. 

Anatomically, an enlarged heart, often 
three to five times the expected size, is found. 
The left ventricle is almost constantly in- 
volved by the thickened endocardium. The 
valves are often uninvolved, and when there 
is valvular disease, only one valve is usually 
involved. By definition there are no other 
congenital lesions (such as coarctation of the 
aorta or interventricular septal defects) in 
these “primary” cases. 


Finally, this disease is thought to be truly 
congenital, having been found in patients as 
young as one day. In this series no definite 
hereditary history is found. 


Secondary Endocardial Fibroelastosis 


There were 9 cases of “secondary” endo- 
cardial fibroelastosis found in our autopsy 
population. Tables 5 through 8 summarize 
some of the important data found in these 
cases. 


TABLE 6 
SECONDARY ENDOCARDIAL FIBROELASTOSIS 


Number Cardiac Murmurs Cyanosis 
1 Yes. Type unknown No 
2 None No 
3 None Yes 
4 Systolic No 
5 Systolic No 
6 Systolic No 
7 Systolic No 

with precordial 
thrill 
Systolic Yes 
9 Systolic Yes 


X-ray 
Not done 


Moderate enlargement with a 
globular contour 


Not done 
Marked enlargement with left 
ventricular preponderance 
Marked enlargement with a 
nonspecific contour 

Not done 
Moderate enlargement with 
left ventricular preponderance 


Marked enla ent with 
right ventricular preponder- 
ance 

Moderate enlargement with 
nonspecific contour 


EKG 
Not done 


1° heart block; combined ven- 
tricular hypertrophy 


Not done 
Left ventricular hypertrophy 


Left ventricular hypertrophy 


Not done 
1° heart block; auricular ab- 
normality; left ventricular hy- 
pertrophy 
Right ventricular hypertrophy 


Normal sinus rhythm 
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TABLE 7 
SECONDARY ENDOCARDIAL FIBROELASTOSIS 


Expected Heart 
Heart Weight Weight 
Number in Grams in Grams 
1 115 23 
2 82 56 
3 25 17 
4 Not stated 19 
4 95 27 
6 52 23 
7 145 56 
8 33 21 
9 210 94 


Valve 
Involvement Chamber(s) Involved 

None Right ventricle, left ventricle 
None Left ventricle 

Aortic and mitral Left ventricle 
None Left ventricle 

Mitral (slight) Left atrium, left ventricle 
None Left atrium, left ventricle, right 
atrium 

None Left ventricle 
None Right atrium 
None Right atrium 


There were 4 males and 5 females,—an un- 
important difference. Four negro and 5 white 
patients made up the group. The average 
age was about 14 months with extremes of 
4 hours to 6 years. This represents a some- 
what older average age and a wider range 
than occurred in the cases with primary en- 
docardial fibroelastosis. The statements in 
the literature that the great majority of cases 
of endocardial fibroelastosis occur in early 
childhood and infancy, holds true for both 
the primary and the secondary types. 


Murmurs, usually systolic in time, were com- 
mon in this group, occurring in 7 of the 9 
cases. This is in sharp distinction to the 
rarity of a murmur in the primary cases. Such 
a finding is to be expected in the presence 
of defects as patent ductus arteriosus and 
patent foramen ovale which are found in the 
secondary types. A somewhat surprising find- 
ing in these cases is the low frequency of 
cyanosis. This can, perhaps, be explained on 
the basis that the lesions found (patent fora- 
men ovale, interventricular septal defects, 
patent ductus arteriosus, and coarctation of 
the aorta) are usually arteriovenous shunts 
and therefore noncyanotic. However, this does 


TABLE 8 
SECONDARY ENDOCARDIAL FIBROELASTOSIS 


Number Defects Present 

1 Patent foramen ovale, interventricular 
septal defect (1 cm.) 

2 Patent foramen ovale (6 mm.) 

3 Juvenile coarctation of aorta (involved 
segment 1-2 mm. in diameter) 

1 Juvenile coarctation of aorta (involved 
segment 2-3 mm. in diameter) 

5 Patent ductus arteriosus (12 mm.) 

6 Interventricular septal defect (1 cm.) 

7 Patent foramen ovale 

8 Interventricular septal defect (2.5 cm.) 

9 Interventricular septal defect (1 cm.) 


not explain why these cases should be free 
of cyanosis in 6 of the 9 cases, whereas cya- 
nosis occurred in the majority of the cases 
of primary endocardial fibroelastosis. Perhaps 
the number of cases is too small to be sig- 
nificant. 


The chest roentgenograms and the electro- 
cardiograms revealed changes similar to those 
seen in the primary cases and are not diag- 
nostic. 


Table 7 gives the weights of the hearts in 
8 of the 9 cases of secondary, endocardial 
fibroelastosis. All of these hearts are heavier 
than normal, some of them being three to 
four times norma! weight. In seven cases there 
was no valvular involvement. In the other 
2 the involvement was slight in one (No. 5) 
and slight to moderate in the other (No. 3). 
Valvular disease is not an important factor 
in these cases. 


The left ventricle was involved by the 
fibroelastosis in 7 of the 9 cases, but was 
the only chamber involved in only 4 cases. In 
the other 3 cases it was not as severely in- 
volved as another chamber. This is at var- 
iance to the left ventricular involvement seen 
in the primary cases. The right atrium was 
found to be involved in 3 cases, 2 without 
other chamber involvement. The left atrium 
was involved in 2 cases and the right ven- 
tricle in one case. 


In attempting to correlate the chambers 
involved with the other defects present, a 
somewhat confusing picture is met. In the 4 
cases with an interventricular septal defect 
(Nos. 1, 6, 8 and 9), there was involvement 
of both ventricles in one case (No. 1), both 
atria and the left ventricle in one (No. 6), 
and of the right atrium in 2 (Nos. 8 and 9). 
These cases were unlike the cases of secondary 
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endocardial fibroelastosis with an interven- 
tricular septal defect in Andersen and Kelly’s'® 
series, where the endocardial thickening oc- 
curred first and predominantly in the right 
ventricle opposite the defect. 

In the 3 instances with a patent foramen 
ovale (Nos. 1, 2 and 7) the endocardial thick- 
ening was seen in the left ventricle in all. 
In cases 2 and 7, the process was confined 
to the left ventricle. These cases also had 
only a patent ductus, whereas case one had 
an interventricular defect also. In this case 
(No. 1) the right ventricle, as well as the 
left ventricle, was involved. 

In the 2 cases with coarctation of the aorta 
(Nos. 3 and 4) the left ventricle alone was 
involved. This finding is in agreement with 
the findings of Andersen and Kelly." 

In case number 5, there was a large patent 
ductus arteriosus. Both the left atrium and 
ventricle were involved in this case. Andersen 
and Kelly!% found both sides involved in the 
majority of their cases. 

Discussion. “Secondary” endocardial fibro- 
elastosis was found in 9 cases of an autopsy 
population of 11,347. It occurred less fre- 
quently than the “primary” cases in this series. 
Four types of congenital heart anomalies 
were found in these 9 cases. 

The age of the patients with “secondary” 
endocardial fibroelastosis was greater than 
those with the “primary” disease. 

Andersen and Kelly!® attribute the second- 
ary form of endocardial fibroelastosis to 
trauma from a “jet-stream” and anoxia. The 
finding in these 9 cases would seem neither 
to confirm or refute this theorem. 


Summary and Conclusions from this Series 


Incidence. Twenty-four cases of “primary” 
and “secondary” endocardial fibroelastosis 
were found in 11,347 autopsies done during 
the 10 year period ending November 15, 1957. 
This represents an incidence of about 0.2% 
of all autopsies. There were 15 cases in which 
no other lesion was found in the heart, and 
these were classified as primary. Nine cases 
occurred in association with such congenital 
cardiovascular defects as interventricular sep- 
tal defects (4 cases), patent ductus arteriosus 
(1 case), patent foramen ovale (3 cases), and 
infantile coarctation of the aorta (2 cases). 
These 9 cases were classified as secondary. 
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Sex, Race and Age. There were 13 males 
and 11 females in the combined groups, sub- 
stantiating the findings of others that there 
is no real sex difference. There were 16 white 
and 8 negro patients in this study. Since the 
percentage of negro patients in the total au- 
topsy population outnumbered the white, this 
difference may be a real one. Most writers, 
however, have found no racial difference. 
The average age of patients with primary 
endocardial fibroelastosis was 10 months and 
of secondary cases, 14 months. These figures 
are in good agreement with those found in 
the literature. 


Clinical Signs and Symptoms. Cyanosis 
was seen in 7 of the 15 cases of primary en- 
docardial fibroelastosis but in only 3 of the 
secondary cases. Murmurs were heard in only 
2 of the primary cases and in 7 of the second- 
ary cases. The absence of murmurs in the 
primary form seems to be of real value in 
the clinical diagnosis. Murmurs found in the 
secondary form are undoubtedly due, in the 
majority of instances, to the other anomaly 
present, such as a septal defect. Cardiomegaly 
is a constant feature in both groups. This 
enlargement is often extreme, with hearts 
found up to five times their normal size. 

Two primary cases (Nos. 11 and 12) were 
diagnosed clinically, and a pericardial pou- 
drage, using U.S.P. talc, was done. Both of 
these patients lived only a short time (No. 11, 
4 days, and No. 12, one day). A clinical im- 
pression of endocardial fibroelastosis was cor- 
rect in 2 other primary cases (Nos. 8 and 15). 
In case number 9 (secondary endocardial 
fibroelastosis), the patient underwent surgical 
correction for the interventricular septal de- 
fect and died on the second postoperative 
day. 

Pathology. The gross anatomic findings in 
primary endocardial fibroelastosis are remark- 
ably constant. Cardiac hypertrophy is always 
present. The left ventricle is involved in al- 
most all cases, often without involvement of 
any other chamber. The endocardium is 
grossly thickened, often measuring from 1 to 
3 mm. in thickness. The heart valves were 
involved infrequently in this series, but other 
observers have reported involvement in about 
50% of all cases. Unlike some of the reports 
in the literature, secondary endocardial fibro- 
elastosis was not seen in most cases of con- 
genital heart disease in this autopsy popula- 
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tion. This may be due to a more rigid selec- 
tion of cases on the part of this reviewer. 
Only those cases with significant gross evi- 
dence of endocardial thickening were used 
in this study. 


Microscopically, the absence of increased 


glycogen in the myocardium is a constant 
finding. Inflammatory cells are minimal or 
absent. The chief finding is thickening of the 
endocardium. It has been suggested that this 
thickening is due to deposition of fibrin from 
the blood and gradual incorporation of this 
fibrin into the endocardium. The evidence 
for this, based chiefly on electromicroscopic 
observations, is inconclusive at this time. At- 
tempts to selectively stain fibrin have met 
with failure in this laboratory and elsewhere. 


In one case (No. 5) of primary endocardial 


fibroelastosis there was marked localized in- 
volvement of the circumflex branch of the 
right coronary artery. This lesion contained 
no calcium. Other writers have described 
lesions in the coronary arteries, usually in- 
volving the smaller branches. 
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Chronic Pulmonary Disease Due to 
Atypical Acid-Fast Bacilli 


ALBERT G. LEWIS, JR., M.D., FRANK P. DUNBAR, M.T., ELIZABETH 


Introduction 


MycoBacreria include a large group of 
organisms which are varied in their character- 
istics. Some are parasites and pathogenic for 
man and animals. Many strains are sapro- 
phytic and live in and upon man and 
animals and in soil and water.! Tuberculosis 
in man today is usually of human origin. 
However, in the recent past it was com- 
monly of bovine origin and cases caused by 
avian strains have been reported. Human 
and bovine strains, unless altered by drug 
treatment, produce progressive disease in 
guinea pigs whereas the avian strains pro- 
duce disease primarily in birds.? It has been 
pointed out that the basic tissue responses to 
the presence of acid-fast organisms are essen- 
tially the same and tend to be chronic. — 

In recent years literature has accumulated 
concerning cases of human pulmonary disease 
associated with, or caused by acid-fast bacteria 
which are nonpathogenic for guinea pigs.*® 
These atypical organisms, which have dif- 
ferent characteristics in culture and in animal 
virulence, have been recognized with in- 
creasing frequency during the last few years. 
In this current study atypical strains are con- 
sidered collectively to differentiate them from 
human tuberculosis and separately to dis- 
tinguish them from each other.® 


*Read before the Section on Public Health, Southern Medi- 
cal Association, Fifty-First Annual Meeting, Miami Beach, Fla., 
November 11-14, 1957. 


‘ +From the Southwest Florida Tuberculosis Hospital, Tampa, 
‘la 


The bacteriologic studies included in this report were sup- 
ported in part by the U. S. Air Force under contract number 
AF 41(657)-26, School of Aviation Medicine, Randolph Air 
Force Base, Tex. 

Some of the drugs used in the susceptibility studies were 
generously supplied as follow: cycloserine (‘Seromycin’) by Eli 
Lilly & Co.; matromycin by Chas. Pfizer & Co.; promizole and 
promin by Parke, Davis and Co.; streptovaricin (Dalacin) by 
The Upjohn Co. 


McALISTER, B.S., and ROBERT CACCIATORE, B.S..t Tampa, Fla. 


The atypical acid-fast organisms which are nonpathogenic for guinea pigs 
and yet produce chronic pulmonary disease are of great interest 
as well as of importance in the management of tuberculosis. 
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The laboratory at the Southwest Florida 
Tuberculosis Hospital, which is the Central 
Laboratory for all four Florida State Tubercu- 
losis Hospitals, in cooperation with the 
Bureau of Laboratories, State Board of 
Health, began its regular isolation of these 
organisms in December, 1955. This study 
was started at that time. The investigation 
has been conducted along the lines sug- 
gested by the Veterans Administration Sub- 
committee on Atypical Acid-fast Organisms. 

Three different groups of acid-fast organ- 
isms have been isolated, the types are: 

1. Photochromogens, which have been defi- 
nitely established as being pathogens.*:!!-16 


2. Nonphotochromogens, which, as a group 
are still under study with respect to patho- 
genicity.10.15 

3. Scotochromogens, which are considered 
saprophytes, except under certain conditions 
when they may be pathogenic, the concensus 
being that they are invaders to tuberculosis, 
silicosis, and other chronic lung conditions.!© 


TABLE 1 


AGE, RACE AND SEX OF 80 FLORIDA PATIENTS 
HAVING ATYPICAL MYCOBACTERIA IN ‘THEIR 


SPUTA 
Age Totals 
Group WwM* WF CM CF Number Per Cent 
0-19 0 0 0 0 0 0 

20-29 1 0 0 1 1.2 
30-39 7 3 0 2 12 15.0 
40-49 13 2 2 2 19 23.8 
50-59 16 2 3 1 22 27.5 
60-69 10 2 7) 1 13 16.3 
70-79 6 2 0 0 8 10.0 
80-89 1 3 1 0 5 6.2 
Totals 54 14 6 6 80 100.0 


*WM = white male, WF = white female, CM = colored 
male, CF = colored female. 


a 
te! 
4 
‘ 
Ad 
| 
| 
NY 
é 
; 


1242 SOUTHERN MEDICAL JOURNAL 


TABLE 2 


TYPES OF ATYPICAL MYCOBACTERIA ISOLATED FROM 
37 PATIENTS AND THE TOTAL OF 80 FLORIDA 
PATIENTS 


Type of Organism Tampa Patients All Florida Patients 


Photochromogen 2 5 
Nonphotochromogen 29 59 


Scotochromogen 5 11 
Unclassified to date 5 


Totals 37 80 


Eighty patient-strains are presently under 
study in our laboratory (Table 1). Certain 
statistical information concerns this group. 
However, the clinical information applies to 
37 of these cases in which the organisms have 
been isolated at the Southwest Florida Tuber- 
culosis Hospital (Table 2). In addition to the 
statistics regarding these 2 groups of cases, 41 
of the cases have been subjected to critical 
analysis independently by the Florida State 
Epidemiologist.7 


Laboratory Methods 


The following procedure has been followed 
in the Central Laboratory: 

When a culture is suspected as being atypi- 
cal, instead of Myco. tuberculosis, a smear is 
made from the suspected colonies which ap- 
pear on primary isolation on Lowenstein- 
Jensen's medium. Although atypical organ- 
isms do have certain characteristic features on 
smear, this is not dependable and subculture 
is necessary. Atypical organisms are then sub- 
jected to a number of in vitro and in vivo 


OCTOBER 1958 


tests. The most important of these is the test 
for the type of pigment production when 
grown in the light and in the dark, and the 
ability of the organism to grow at room tem- 
perature. The other tests that have been used 
are the catalase test, test for serpentine cord 
formation, and the neutral red test. Drug sus- 
ceptibility tests have been done routinely to 
isoniazid, PAS, and streptomycin, two concen- 
trations each (Tables 3 and 4). For 20 of the 
strains, drug susceptibility tests have been 
done to a variety of other antibiotics. 

Tests for animal pathogenicity are done routinely. 
Iwo guinea pigs are inoculated with | mg. of 
organisms, and skin tests are done at 4 and 6 weeks 
thereafter. Guinea pigs are autopsied at 8 weeks after 
inoculation. 

(The majority of guinea pigs developed sensitivity 
to 5% O. T. at 4 to 6 weeks after inoculation, the 
reaction being mild to two plus. The guinea pigs also 
developed a subcutaneous abscess at the site of inocu- 
lation. However, lymph nodes were rarely involved 
and never caseous, and autopsy studies, gross and 
bacteriologic, revealed that progressive disease was 
not produced by any of the strains. Therefore, these 
organisms are classified as “guinea pig avirulent.” 
This occurred without exception in all atypical 
strains.) 

Three mice were inoculated with each culture, 
0.2 mg. organisms intravenously and were autopsied 
at 10 weeks after inoculation. 

(Mice do not develop allergy to tuberculin, hence 
skin tests were not performed. Photochromogens 
were uniformly pathogenic to mice. The lungs de 
veloped gross lesions resembling tubercles. The kidney 
and spleen were occasionally involved. Approximately 
50% of the nonphotochromogens studied by us to 
date have been found to be pathogenic for mice. 


TABLE 3 


CHARACTERISTICS OF ATYPICAL MYCOBACTERIA COMPARED WITH THOSE OF 
MYCO. TUBERCULOSIS, VARIETY HOMINIS 


Type of Atypical Acid-Fast Organism 


Myco. Tuberculosis Photochromogen Nonphotochromogen Scotochromogen 

Colony smoothness Rough Usually smooth Smooth Smooth 
Growth: 

20° ¢ None Slow Slow Slow 

37° € Slow Slow Slow Slow 
Pigmentation: 

Grown in light Buff Yellow Buff Orange 

Grown in dark Buff Buff Buff Yellow-orange 
Catalase activity 3+ 4+ 4+ 4+ 
Cord formation 4- — to 2+ -- -- 
Animal virulence: 

Mouse 4+ $+ 
Drug-resistance prior to therapy: 

SM -- + or — or + or — 

PAS a + + + or — 

INAH -- + or — + + or — 


| 
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Scotochromogens are uniformly nonpathogenic for 
mice, as well as other animals.) 

Bacteriologic Methods. Employing the Lowenstein- 
Jensen culture medium used routinely in the Florida 
Fuberculosis Hospitals, tubercle bacilli typically ap- 
pear dry, rough, and are buff-colored. In contrast, 
atypical acid-fast bacteria usually produce smooth, 
moist, buff or yellow-orange colored colonies meas- 
uring from 0.5 to 1 mm. in diameter after 4 to 5 
weeks on primary culture. Colonies will become 
larger, up to 3 to 5 mm. in diameter, after prolonged 
incubation. On smear the colonies reveal pleomorphic 
acid-fast organisms which are smaller or larger than 
tubercle bacilli. 

When cultures are suggestive of atypical acid-fast 
bacteria they are placed in the atypical study and 
subjected to the series of tests mentioned above. In 
order to perform these tests additional sputum speci- 
mens are requested by the laboratory so as to exclude 
the possibility that the colonies may be composed of 
both. Myco. tuberculosis and atypical acid-fast bacteria 
and subcultures are made on 4 Lowenstein-Jensen 
medium slants. These are incubated as follows: one 
slant under ordinary conditions at 37° C., one slant 
under continuous light at 37° C., one slant wrapped 
in black paper and incubated at 37° C. and the 
other at room temperature. The effect of light on 
the pigmentation of colonies, ability to grow at room 
temperature and rate of growth at room temperature 
versus the rate at 37° C. were determined by the 
above culture methods. 

(It is to be noted that tubercle bacilli do not grow 
at room temperature; atypical acid-fast bacteria do 
grow at room temperature. Saprophytes usually grow 
on subculture in less than 3 days, whereas atypical 
acid-fast bacteria do not grow in this short period of 
time, most requiring from 11 to 16 days and some 


TABLE 4 


IN VITRO DRUG-SUSCEPTIBILITY TEST RESULTS 
AGAINST ATYPICAL MYCOBACTERIA ISOLATED 
FROM SPUTA OF 73 FLORIDA PATIENTS 


Type of Atypical Acid-Fast Organism* 
Non- 
Drug Photochromogen photochromogen Scotochromogen 
Streptomycin 
10 meg./ml. 


Suac.** 0 4 6 
PR 5 45 4 
R 0 9 
PAS 
10 meg./ml, 
Susc. 0 1 2 
PR 5 10 2 
R 0 47 6 
INAH 
| meg./ml. 
Susc. 0 1 4 
PR 4 5 4 
R 1 52 2 
“Number of each type of pes Mycobacterium tested: 
Photochromogen 
Nonphotochromogen 58 
Scotochromogen 10 


* *Susc.—Susceptible 
PR—Partially resistant 
R—Resistant 
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TABLE 5 


VITRO DRUG-SUSCEPTIBILITY TEST RESULTS 
AGAINST ATYPICAL MYCOBACTERIA ISOLATED 
FROM SPUTA OF 20 TAMPA PATIENTS 


Type of es Acid-Fast Organism* 


Non- 
Drug Photochromogen photochromogen Scotochromogen 
Promine 
400 mcg./ml. 
Suse.** 0 15 
PR 2 0 1 
R 0 0 1 
Streptovaricin 
0.1 meg./ml. 
Susc. 0 11 2 
PR 2 1 
R 0 0 0 
Viomycin 
10 mcg./ml. 
Susc. 8 1 
PR 1 7 2 
R 0 0 0 
Cycloserine 
20 mcg./ml. 
Susc. 2 5 1 
PR 0 10 2 
R 0 0 0 
*Number of each type of atypical Mycobacterium tested: 
Photochromogen 
Nonphotochromogen 5 
Scotochromogen 3 


**Susc.—Susceptible 
PR—Partially resistant 
R—Resistant 


longer) (Table 3). When atypical acid-fast bacteria 
are subjected to pigmentation study photochromogens 
form yellow colonies when light grown* and buff or 
white colonies when dark grown. Nonphotochro- 
mogens form the same color colonies when grown in 
light or dark and these are white, buff or yellowish. 
Scotochromogens are orange-colored colonies when 
light grown and yellow-orange when dark grown) 
(Table 3). 

Subcultures from the primary culture are also made 
to the following: one tube of Dubos Tween albumin 
liquid medium, one tube of Dubos medium without 
Tween-80. Examination of the stained smear from a 
2 week old Dubos medium without Tween-80 de- 
termines the presence or absence of serpentine cords. 
Tubercle bacilli characteristically form tightly woven 
cords. (Photochromogens may or may not form 
loosely woven cords as has been so well demon- 
strated by tissue culture technic.18 Nonphotochromo- 
gens rarely form loosely woven cords whereas 
scotochromogens do not form cords) (Table 3). 

The catalase activity is determined by transferring 
several colonies from one of the Lowenstein’s medium 
slants to a tube containing 15% peroxide and 
5% Tween-80. Evolution of gas bubbles within 2 
minutes indicates catalase activity. The rate and 
amount of gas formed determines the degree of 
activity. (Tubercle bacilli exhibit moderate, low or 
no catalase activity depending upon resistance to 
INAH. Resistant strains may exhibit moderate, low 


*In the preparation of this paper it was impossible to 
include a color photograph which shows the striking differ- 
ence between the three strains of atypical mycobacteria when 
subjected to this test. 
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or no activity. In contrast, atypical AFB exhibit high 
or excess activity, An occasional strain will exhibit 
moderate activity. However, this is in no way related 
to INAH resistance since INAH-resistant atypical 
acid-fast organisms continue to exhibit high catalase 
activity) (Table 3). 

The neutral red reaction is determined by removing 
several colonies from one of the Lowenstein-Jensen 
medium slants, washing twice in 50°, methyl alcohol 
and then placing the washed colonies in alkaline 
buffer solution to which has been added a weak 
solution of neutral red. A positive reaction is any 
degree of pink or red staining of the colonies. A 
negative reaction is recorded when no pink or red 
Staining is noted. (Approximately half of the atypical 
strains tested in this study have been neutral red 
positive, so the test seems to be of no real value in 
studying atypical acid-fast organisms. The tests are 
being continued with the possibility that some cor- 
relation with other findings may be found. Virulent 
tubercle bacilli are neutral red positive; avirulent 
tubercle bacilli have been reported to be neutral red 
negative. The test is still in an experimental phase.) 

Drug susceptibility tests done from the Tween- 
albumin liquid cultures are performed in the same 
manner as tests performed on tubercle bacilli. Each 
strain must be tested individually. (Tubercle bacilli 
are susceptible to streptomycin, PAS, and INAH prior 
to drug therapy with rare exceptions. Atypical acid- 
fast organisms are usually resistant to PAS, INAH 
and less so to streptomycin (Table 3). The photochro- 
mogens and scotochromogens in general are less re- 
sistant to these drugs than nonphotochromogens. 
However, nonphotochromogens are less resistant to 
streptomycin as a group than they are to PAS and 
INAH (Table 4). 


Table 3 shows in graphic form the differ- 
ence in multiple characteristics between 
tubercle bacilli and atypical acid-fast bacilli 
when subjected to these tests. Susceptibility 
studies to Promin, streptovaricin, viomycin, 
and cycloserine have been done in the case of 


TABLE 6 


TYPE OF ATYPICAL MYCOBACTERIUM COMPARED 
WITH AGE GROUPS OF 75 FLORIDA PATIENTS* 
FROM WHOM THESE ORGANISMS WERE 
ISOLATED 


Type of Atypical Acid-Fast Organism Isolated 


Age Non- 
Group Photochromogen photochromogen Scotochromogen 
0-19 0 0 0 
20-29 0 1 0 
30-39 0 8 3 
40-49 3 11 2 
50-59 1 16 4 
60-69 0 11 2 
70-79 1 7 0 
"80-89 0 5 0 
Totals 5 59 Il 


*Atypical acid-fast organisms have been typed to date from 
75 of the total 80 patients. 


OCTOBER 1958 


TABLE 7 


NUMBER OF SEPARATE ISOLATIONS OF ATYPICAL 
MYCOBACTERIA FROM 36 TAMPA PATIENTS* 


Type of Atypical Acid-Fast Organism Isolated 
Number of 


Tsolations Photo- Nonphoto- Scoto- 
Per Patient chromogen chromogen chromogen Total 
1 1 0 2 3 
2-5 ! 1 8 5 
6-10 ” 9 0 9 
11-20 0 15 0 15 
21-30 0 4 0 4 
Totals 2 29 5 36 


*One isolation from a newly admitted patient, has not been 
classified to date and is not included here. 


20 patients with atypical organisms. It is to be 
noted that for clinical purposes the 400 micro- 
gram concentration of Promin was too high. 
This has been changed and at present Promi- 
zole in 20 and 100 microgram dilution is em- 
ployed for susceptibility studies. Thus far 
most strains tested with Promizole have 
shown very slight drug susceptibility. In the 
case of streptovaricin, viomycin, and cyclose- 
rine, however, there is some degree of suscepti- 
bility or partial susceptibility to the majority 
of the strains so far tested (Table 5).!% Sus- 
ceptibility studies to a variety of other anti- 
biotics revealed few instances of complete 
drug susceptibility. In general, however, there 
was a high degree of drug resistance to other 
antibiotics which include matromycin, Achro- 
mycin, neomycin, penicillin, Terramycin, and 
chloromycetin. 


Of the 80 cases included in this study, pre 
dominantly nonphotochromogens have been 
isolated as will be noted in table 6. It was 
thought necessary to analyze the cases accord- 
ing to the number of isolations. This has 
been done in the case of 56 Tampa patients, 
and table 7 illustrates that the vast majority 
had from 2 to 5 or more isolations. Also, it 
was thought that the possible presence of 
other causative organisms should be excluded. 
Therefore, in each instance cultures were 
made for other pathogenic bacteria and an 
effort was made to exclude concomitant exist- 
ence of Myco. tuberculosis and pathogenic 
fungi. In one case Nocardia asteroides was iso- 
lated. In 10 cases, or 27° of the Tampa pa- 
tients, there was a history of Myco. tubercu- 
losis having been isolated (Table 8). However, 
in only 18% could this be confirmed. 


Resected specimens were subjected to care- 
ful analysis. These specimens were reviewed 
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TABLE 8 


CHARACTERISTICS OF SPUTUM CULTURES OF 37 
TAMPA PATIENTS FROM WHOM ATYPICAL 
MYCOBACTERIA WERE ISOLATED 


Consistently atypical 27 (73 per cent) 
Myco. tuberculosis isolated prior to atypical 

acid-fast organisms* 10 (27 per cent) 
Other pathogenic bacteria isolated 0 
Fungi isolated** 1 


*Sputum cultures from one patient later yielded Myco. 
tuberculosis and atypical acid-fast organisms alternately. Myco. 
tuberculosis was isolated from autopsy lung tissue of one 
patient whose sputum cultures originally yielded Myco. tuber- 
culosis, then later vielded atypical acid-fast organisms only. 


**N. asteroides isolated on 4 separate occasions. 


by our pathologist and gross and microscopic 
changes were compatible with tuberculosis. In 
all of these cases cultures were made from 
numerous areas, including cavities, nodules, 
and bronchi. In 8 cases atypical mycobacteria 
of the same strain as were isolated from the 
sputum were recovered from the resected spec- 
imen (Table 9). In one patient who died and 
came to autopsy, both atypical organisms and 
Myco. tuberculosis were isolated, but he had 
had both organisms present in the sputum 
(Table 8). 

The following case reports are illustrative 
of the three types of atypical organisms iso- 
lated in this study. In each case atypical myco- 
bacteria were found in the sputum and surgi- 
cal specimens to the exclusion of other patho- 
genic organisms. All three patients were sub- 
jected to careful pathologic and bacteriologic 
study. In these cases x-ray changes were typi- 
cal of pulmonary tuberculosis. In all three 
there was partial to complete resistance to 
INAH, PAS, and streptomycin. The patients 
were subjected to drug treatment prior to 
operation with variable change in the x-ray. 


TABLE 9 


BACTERIOLOGY OF RESECTED LUNG TISSUE FROM 
10 TAMPA PATIENTS WHOSE SPUTA REVEALED 
ATYPICAL MYCOBACTERIA PRIOR TO 
OPERATION 


Number of lung specimens from which atypical 


mycobacteria were isolated 8° 
Number of lung specimens from which atypical 

mycobacteria were not isolated 2 
Number of lung specimens from which 

Myco. tuberculosis was isolated 0 

Total 10 


*Atypical mycobacteria isolated from lung tissue were of the 
same types as previously isolated from these patients’ sputa. 
Types isolated: 


Photochromogen 
Nonphotochromogen 4 
Scotochromogen 8 
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In all three cases resectional surgery was indi- 
cated because of residual cavitation. 

Case 1. H. V. R., a 43 year old white man, was 
admitted to the Southwest Florida ‘Tuberculosis 
Hospital on Feb. 1, 1957. Six months prior to 
admission he had developed influenza-like symptoms. 
These subsided several weeks before admission and 
physical examination on admission was normal. Chest 
x-ray study revealed cavitation of the right upper lobe 
(Fig. 1). Sputum culture was positive before admission 
and revealed atypical photochromogenic organisms. 
Susceptibility studies on admission revealed partial 
resistance to INAH, PAS, and streptomycin. 

The patient was treated with INAH, PAS, and 
biweckly streptomycin. Serial chest x-ray films re 
vealed no change (Fig. 2). Intermediate strength 
PPD. was positive. A skin test using 1:100 crude ex- 
tract prepared from photochromogens was negative. 
Skin test with material from avian organisms, 1:2500, 
Was positive. 

On May 23, 1957, a right upper lobectomy was per- 
formed. The pathologic report was, “Active fibro- 
caseous tuberculosis. The histopathology is not 
unusual.” 

Photochromogenic organisms were isolated from the 
specimen. When injected into a mouse, these organ- 
isms caused disease in the mouse. Culture made from 
the diseased tissue of the mouse isolated photochromo- 
genic organisms. Photochromogens were isolated on 
Lowenstein-Jensen medium directly from the specimen 
removed from the patient. (Tubercle bacilli were 
never recovered.) 


The patient made an uneventful recovery and was 


FIG. 1 


(Case 1) Photochromogen on admission. A cavity was shown 
in right upper lobe. 
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(Case 1) Following drug treatment and before operation 
there was no change in the size of the cavity. 


discharged on Aug. 28, 1957, (Fig. 3) to continue 


INAH and streptomycin for an additional period as 
an outpatient. 


FIG. 3 


(Case 1) X-ray examination after operation appears to be 
normal. 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


FIG. 4 


(Case 2) Nonphotochromogen. A large cavity was seen in 
the right upper lobe upon admission. 


Case 2. J. C. This 42 year old white man was 
admitted on May 28, 1956. He complained of cough 
and weight loss. The illness had been acute in onset. 
Atypical nonphotochromogenic organisms had _ been 
isolated at another hospital, and treatment had been 
started with INAH and PAS one month prior to ad- 
mission. 


Chest x-ray study on admission revealed changes 
compatible with far advanced, active tuberculosis with 
cavitation of the right upper lobe (Fig. 4). First 
strength PPD. was negative; second strength was 
positive. A skin test was positive to a crude extract of 
nonphotochromogen material, 1:100. Sensitivity studies 
on admission revealed total resistance to INAH and 
PAS and partial resistance to streptomycin. ‘Treat- 
ment consisted of INAH, PAS, and streptomycin. The 
patient improved markedly from a clinical point of 
view and x-ray films showed moderate improvement 
(Fig. 5). 

On March 12, 1957, right upper and middle 
lobectomy was performed. The specimen revealed 
“active fibrocaseous tuberculosis with cavitation with 
endobronchial involvement.” The patient has been 
asymptomatic since operation, but is still excreting 
atypical organisms. Cycloserine to which his culture 
revealed partial susceptibility was added to the 
medical regimen after operation. X-ray studies have 
remained normal since operation (Fig. 6). Non- 
photochromogenic organisms were recovered from the 
resected specimen as has been true of the sputum 
since admission. The patient is still hospitalized. 
(Tubercle bacilli were never recovered.) 


Case 3. M. R., a 55 year old Negress, was admitted 
Oct. 14, 1955. The onset of illness was associated 
with night sweats, weight loss, and tiredness. Physical 
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FIG. 5 
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(Case 2) With medical treatment there was a decrease in 
the size of cavity and clearing of exudative disease. 


examination on admission revealed signs of chronic 
illness. Chest x-ray study on admission revealed 
changes compatible with a diagnosis of tuberculosis, 
far advanced, active, with cavitation of the left upper 
lobe (Fig. 7). She was a diabetic. Intermediate 
strength PPD. was positive; no other skin tests were 
done. Susceptibility studies on admission revealed 
drug resistance to INAH and partial resistance to 
PAS and streptomycin. Scotochromogenic organisms 
were isolated from the sputum on 3 occasions. 

Treatment consisted of INAH, PAS, and _ strepto- 
mycin. There was moderate improvement as shown 
by x-ray studies (Fig. 8). On Nov. 15, 1956, a 
left upper lobectomy and resection of the superior 
segment of the left lower lobe was performed. The 
surgical specimen revealed “active fibrocaseous tu- 
berculosis with a 5 cm. cavity.” Scotochromogens 
were isolated from 5 different areas of the specimen. 
Immediately following the operation the patient did 
well, but subsequently developed staphylococcal 
pneumonia and died. Autopsy was not obtained. 
(Tubercle bacilli were never recovered.) 

Clinical Discussion 

Analysis of the 37 Tampa patients having 
atypical mycobacteria in the sputum reveals 
that 92°, were admitted between the years 
1955-57; 819% of the patients gave no family 
or contact history of tuberculosis, and 68°, 
gave no past history of tuberculosis. Seventy- 
three per cent of the patients were born in the 
South, primarily Georgia and Florida, and 
13°, were born in the North Central States. 
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(Case 2) Essentially normal x-ray findings after operation. 


In 94°° of the cases the disease was first dis- 
covered in the South, and all of the patients 
had been residents of Florida for at least one 
year before admission. 


FIG. 7 


w.A. COLORED FEMALE. AGE 55 


AOmITTED 10-14-55 
EXPIRED 11-18-56 
SCOTOCHROMOGENIC = | 


(Case 3) Scotochromogen. X-ray study on admission revealed 
what appeared to be a destroved left lung. 
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(Case 3) There is a residual cavity of the left upper lobe 
with marked clearing of disease with drug therapy. 


The symptomatology was similar to pul- 
monary tuberculosis. The onset was insidious 
to gradual in 88°, of the cases. Patients had 
both primary pulmonary symptoms and the 
usual general symptoms of chronic illness. 
Cough occurred in 67°, of the cases, weight 
loss and tiredness in 45°, and 13°% of the 
patients had no complaints. There was a pre- 
vious history of respiratory disease in 51 per 
cent. Pneumonia was the most common and 
occurred in 37°; of the cases. Four cases were 
detected by Mobile Unit Survey; the remain- 
der of the patients had symptoms and con- 
sulted their physicians. No previous antituber- 
culous drug treatment had been given in 78°% 
of the cases. 

The tuberculin skin test was positive in 
549%, negative in 14°, and not done in 32% 
of the cases. In some the skin tests were done 
with crude tuberculin-like material prepared 
from atypical organisms. From the few tests 
done no definite conclusions can be drawn.* 

Coexisting pulmonary diseases were inter- 
esting in that pulmonary emphysema occurred 
in 32%, asthma in 13°,, bronchogenic carci- 
noma in 5%, silicosis in 5°, and broncho- 


*Tuberculin was supplied by Dr. Ernest H. Runvon, V. A. 
Hospital, Sunmount, N. Y. 
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pleural fistula in 2°% of the cases. No coexist- 
ing pulmonary disease existed in 56% of the 
cases. 

Nothing of importance was noted when 
analyzing coexisting disease other than pul- 
monary. As might be expected, cardiovascular 
disease was the main coexisting nonpulmon- 
ary disease. 

The cases were analyzed as to the appear- 
ance of the x-ray abnormalities, using the 
N.T.A. Classification for tuberculosis as 
shown in table 10. In 2 cases disease was mini- 
mal, 5%; in 12 moderately advanced, 32%: 
and in 23 far advanced, 62 per cent. There- 
fore, in 95° of the cases disease was either 
moderately or far advanced, and in only 5°% 
minimal. Nine patients, or 24% had unilat- 
eral disease, 28 or 75% had bilateral involve- 
ment, and 25 or 67% revealed cavitation. 
X-ray findings were analyzed following ther- 
apy, 499% showed slight or no change, 38% 
moderate or marked improvement, and 13% 
deterioration. 

The clinical status of the patient was eval- 
uated after treatment, 21% revealed slight 
improvement, 24°, moderate improvement, 
marked improvement, and 16° deterio- 
ration. 

Surgical procedures included biopsy of the 
scalene node, segmental resection, lobectomy, 
lobectomy plus segmental resection, and tho- 
racoplasty. Four patients, or 10°, had segmen- 
tal resection, 10% had lobectomy, 13° more 
than lobectomy, 8°% thoracoplasty, and in 
15°, bronchoscopy was done. In only one pa- 
tient was endobronchial disease noted. In the 
2 cases in which biopsy of the scalene node 
was done, the pathologic report was, “con- 
sistent with tuberculosis;” one was a scoto- 
chromogen, and the other a nonphotochromo- 
gen. Following operation, 3 patients had, and 


TABLE 10 
ROENTGEN EVIDENCE OF DISEASE 

Extent, Type, and Distribution Number Percentages 
Minimal 2 5 
Moderately advanced 12 33 
Far advanced 23 62 

Totals 37 100 
Unilateral 9 24 
Bilateral 28 76 
Cavitation 25 67 
Atelectasis 2 5 
No cavitation 12 33 
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still have positive sputa. One developed a 
bronchopleural fistula. One patient in this 
group died following operation due to staphy- 
lococcal pneumonia. 

The majority of patients were treated with 
INAH, PAS, and streptomycin. The sputum 
converted from positive to negative in 46%, of 
cases; in 54° it failed to convert. 


Results 


Four of these patients died, one postoper- 
atively, 2 of bronchogenic carcinoma, and one 
of a spread of tuberculosis. (This latter pa- 
tient had coexisting nonphotochromogens and 
Myco. tuberculosis) (Table 8). Sixteen of the 
patients have been discharged, 10 as inac- 
tive, one against medical advice, 4 with maxi- 
mal hospital benefit, and one transferred. 
Seventeen are still hospitalized, 7 are thought 
to be improving, 8 are static, and 2 are getting 
worse. 

In analyzing 41 of the cases, the Florida 
State Epidemiologist noted that whereas 36% 
of the patients of all four hospitals were white 
men, 75% of the atypical cases were in per- 
sons of this sex and race. There seemed to be 
no association with occupation. Of the 41 
cases analyzed in this study, 22 patients had 
had previous short-term treatment with peni- 
cillin, 13 had received streptomycin, 9 had re- 
ceived INAH. When compared with a control 
group of patients with pulmonary tubercu- 
losis, however, there was no significant differ- 
ence. At the present time these studies are 
being extended to do x-ray examinations and 
tuberculin skin tests on family contacts of all 
patients.'* 

Summary 


In conclusion, 80 strains of atypical acid- 
fast organisms, avirulent for guinea pigs and 
of varying pathogenicity for mice, have been 
isolated from patients at the four Florida 
State Tuberculosis Hospitals. 

The strains isolated may be grouped into 
3 categories as previously illustrated. All 3 
types have been isolated repeatedly by sputum 
culture. 

In 8 cases atypical organisms have been iso- 
lated from resected lung tissue, including all 
3 types (Table 9). In every case culture was 
made for other pathogenic bacteria and fungi 
to exclude other causative organism. 


In all of the 37 cases, x-ray examination of 
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the chest was abnormal. It would appear that 
all 3 types of atypical organisms are different 
from Myco. tuberculosis in multiple charac- 
teristics (Table 3). Increased catalase activity 
in the case of atypical organisms would serve 
to differentiate them from isoniazid-resistant 
mutants, and cultural characteristics and 
other laboratory procedures will differentiate 
them from other pathogenic and_ frankly 
saprophytic mycobacteria. 

In view of the isolation of these 3 types of 
atypical organisms from sputum repeatedly 
(Table 7), from multiple areas of resected 
lung including both cavitary and nodular 
lesions, and at autopsy from multiple areas, 
and in the absence of other demonstrable 
causative agents, one would conclude that 
under certain circumstances, at least, photo- 
chromogens, nonphotochromogens, and scoto- 
chromogens may cause chronic pulmonary dis- 
ease which is pathologically, radiologically, 
and symptomatically similar to pulmonary 
tuberculosis. 


Susceptibility studies revealed resistance to 
partial resistance of the nonphotochromogens 
to INAH, PAS, and streptomycin (Table 4). 
Drug susceptibility is variable in cases of pho- 
tochromogens and scotochromogens (Table 
4). Susceptibility studies indicate that some of 
the short-term adjuvant drugs may be of more 
value than the major drugs (Table 5).'619 


One is impressed that there is some simi- 
larity between the therapeutic measures avail- 
able now for the treatment of disease caused 
by these organisms, and the treatment of 
tuberculosis before drugs were available. 


Of our surgical cases, we have had positive 
sputum following operation in 3 cases. Our 
clinical impression has been that surgical 
treatment in patients with atypical organisms 
should be approached with considerable 
thought, although indications for surgery are 
essentially the same.1® 


The commor association with coexisting 
lung disease and relatively greater occurrence 
in the older individual suggests that organ- 
isms not usually pathogenic or of low patho- 
genicity may under certain circumstances be- 
come pathogens and produce chronic pulmon- 
ary disease. 
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EEG Findings In Pseudohypertrophic 


Muscular Dystrophy: 


DON L. WINFIELD, Ph.D., LOUIS P. BRITT, M.D., and 
ROBERT RASKIND, M.D., Memphis, Tenn. 


Introduction 


THis Is A PRELIMINARY REPORT of the electroen- 
cephalographic findings in patients with pseu- 
dohypertrophic muscular dystrophy, which is 
a primary degenerative disease of skeletal mus- 
cles. The etiology is unknown but is believed 
to be a metabolic disorder. The disease is 
much more frequent in males than females 
and is usually transmitted by unaffected fe- 
males. Its onset after age fifteen is rare. The 
childhood progressive type is inherited as a 
sex-linked recessive and is characterized by an 
insidious onset in the first few years of life 
and by a relatively rapid course, usually ter- 
minating in death in the second decade from 
respiratory weakness, intercurrent infection, 
or involvement of the myocardium. There is 
usually rapid progression after a febrile ill- 
ness, such as pneumonia or typhoid fever, or 
any long period of immobilization. 

Slight symptoms, such as indisposition to 
walk or to run at the usual age, a readiness to 
fall, and an enlargement of muscles may exist 
for some years before the disease is recognized. 
The two outstanding clinical features are a 
progressive weakness and alteration in the 
size of the muscles. In many patients, but not 
in all, pseudohypertrophy occurs, especially of 
the calf muscles, which are large but weak, 
owing to infiltration with fat and fibrous tis- 
sue. The enlarged muscles have a firm resi- 
lient consistency and are less strong than 
healthy muscles of the same size. The proxi- 
mal muscles are usually affected first. As the 
disease progresses the abdomen protrudes, the 
patient becomes sway-back, develops a wad- 
dling type gait, has difficulty in getting up or 
down, and eventually becomes confined to a 
chair or bed. 


*Read before a Joint Session of the Southern EEG Society 
and the Section on Neurology and Psychiatry, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fla., 
November 11-14, 1957. 
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Very little investigative work has been done 
on the muscular dystrophies by utilizing the 
electroencephalogram. Only brief references 
have been made in the literature to electro- 
encephalographic findings. Normal electro- 
encephalograms have been reported in a very 
few cases from laboratories which rarely util- 
ized sleep as an activating agent. In a series 
of about 50 patients the Gibbs’! report that 
a high percentage had the “I4 and 6 per 
second positive spike pattern.” 

The electroencephalographic pattern desig- 
nated “14 and 6 per second positive spikes” 
was described by Gibbs and Gibbs, in 1951. 
This proved to be one of the more contro- 
versial issues of recent years, but the enormous 
amount of data presented by the Gibbses and 
substantiated by Kellaway,* Schwade* and 
others have convinced more and more 
electroencephalographers, experienced in the 
interpretation of sleep tracings, that this is 
an important electroencephalographic ab- 
normality. When present this type of ab- 
normality appears over 90% of the time at a 
level of sleep when 14 per second spindles 
are common and is usually interspersed with 
normal spindles. When recorded with an 
indifferent electrode elsewhere on the body 
the spike deflection is positive and of maximal 
voltage in the temporo-occipital area, usually 
appearing bilaterally and independently in 
the two hemispheres. If closely spaced 
electrodes are used with scalp-to-scalp 
cordings positive spikes are not as likely to 
appear. The pattern is seen primarily in 
children and adolescents, rarely making its 
appearance before the age of four, and de- 
creases rapidly in its incidence during the 
latter part of the third decade. Positive 
spikes are associated with a variety of symp- 
toms with the etiologic agent usually un- 
known although head trauma and encepha- 
litis are the two most frequently presumed 
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cases with these patterns, combined with 
pathologic findings, studies with depth 
electrodes and the field of the discharges sug- 
gest involvement of the subcortical areas, 
particularly the thalamus and hypothalamus. 


Since pseudohypertrophic muscular dystro- 
phy is believed to be transmitted by the 
mother to her children, an attempt was made 


to obtain electroencephalograms the 
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mothers as well as the affected children. With 
one exception the usual routine placement of 
electrodes (frontals, parietals, occipitals, 
temporals and ears) were utilized. Both 
scalp-to-scalp and scalp-to-ear tracings were 
obtained. Every effort was made to record 
from scalp leads to the contralateral ear with 
the muscle filters off as the patient went to 
sleep, since scalp-to-scalp and/or the use of 
muscle filters tend to reduce the possibility 
of the “1l4 and 6 per second positive spike 
pattern” making its appearance. 


Results 


Electroencephalograms were obtained on 7 
mothers with 8 affected children. Four other 
children were examined, but electroenceph- 
alograms could not be obtained on their 
mothers. The average age of the mothers was 
35 years (range 26 to 54 years). Satisfactory 
sleep tracings were not obtained on 3 mothers. 
Four of the 7 mothers had some degree of 
abnormality in their electroencephalograms 
with positive spikes appearing in the records 
of three. Two of the 3 mothers with normal 
electroencephalograms did not sleep and one 
of these, as did the other normal parent who 
did sleep, had questionable positive spikes in 
drowsiness. * 

The average age of the 12 children was 7% 


years (range | to 12 years). Satisfactory sleep 
tracings were not obtained on 2 patients; one 
was a year of age with a generalized slow 
record and the other had a prominent left 
temporal spike focus. The other 10 patients 
had abnormal electroencephalograms and 9 
had the “I4 and 6 per second positive spike 
pattern” although not always strongly ex- 
pressed in every patient. Other abnormalities 
usually were present. Responses to hyper- 
ventilation tended to be excessive when the 
patient’s cooperation was good. Both Noludar 
and Nembutal were used to induce sleep. 
There appeared to be much more 16 to 20 
per second fast activity in the records than 
has been my experience with other patients. 
The fast activity might be abnormal in and 
of itself, or these children react differently to 
the effects of these sedatives. In either case 
the effect would not be considered a normal 
one. 

The 3 mothers with positive spikes also had 
children with positive spikes. The other 4 
families lacked correlation because of ab- 
sence of positive spikes and/or failure to 
obtain satisfactory sleep recordings. 

Samples are seen in figures 1 to 5 with the 
letter “A” indicating the mother and letters 
“B” and “C” with the same number indicating 
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parents with certain combinations of brain 
wave patterns. 

Little is known of the way in which a 
genetic disturbance can produce atrophy and 
degeneration of muscle fibers at a certain 
period of life. One possible hypothesis is 
that through an inborn metabolic fault cer- 
tain skeletal muscles cannot be sustained in a 
state of health. The results of this preliminary 
study would support the point of view that 
there is a generalized affliction which is 
clinically more apparent in the skeletal 
muscles. 

There have been numerous attempts to 
discover a basic biochemical disorder. There 
is some evidence to indicate a chemical de- 
fect related to the fundamental process of 
repair of myofibril, the chemistry of which is 
speculative. 

In view of the results of our study and the 
Gibbses that “14 and 6 per second positive 
spike patterns” are a common finding in 
pseudohypertrophic muscular dystrophy, it 
may well be thalamic-hypothalamic 
dysfunction is related either primarily or 
secondarily to this muscular disorder. The 
hypothalamus is unquestionably of great 
significance, containing integrative mecha- 
nisms which, in addition to their influence 
on behavior patterns, also aid in regulating 


the basic life functions of the organism. This 
integration is presumably carried out 
through its relationships with other parts of 
the nervous system, including the so-called 
higher levels, as well as through the endocrine 
system. The hypothalamus should be _ re- 
garded as a part of a series of complex neural 
circuits involving brain stem, cerebral hemi- 
sphere and other parts of the diencephalon. 
These circuits are poorly understood. It 
should be recognized that while this interest- 
ing region of the brain is only part of a 
system of complex circuits it is a very im- 
portant link in these circuits and is so stra- 
tegically placed that its derangement may 
have profound effects. These circuits involve 
either direct connections or connect through 
such areas as the thalamus, fornix, stria 
terminalis, and the medial forebrain bundle.* 


The widespread influence of the hypothala- 
mus is indicated by its effect upon such ac- 
tivities as maintenance of water balance, 
preservation of body temperature, rhythmic 
fluctuation of sleep and wakefulness, per- 
formance in the sexual and _ emotional 
spheres, regulation of food intake and energy 
expenditure.® There are a number of clinical 
conditions due to hypothalamic-endocrine 
dysfunction which are characterized by muscu- 
lar dysfunction, including muscular hyper- 
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As indicated earlier, the symptomatology in dystrophies. Investigative work is in progress 
cases with “14 and 6 per second positive spike  t0 evaluate the effects of such therapy. 
patterns” is quite varied, yet in many instances — Favorable results have been reported with 
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alographic abnormality in spite of the ap- 


propriate endocrine therapy. 


In spite of vast strides in the f 
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of electroencephalography and treatment of 
neurologic disorders. One might speculate 
that the ages of the parents might have a 
bearing upon the likelihood of an affected 
child being born, that is, if positive spikes 
in predisposed parents prove to have any 
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predictive value. The age factor is based upon References 


the knowledge that positive spikes generally 
disappear in older people. The prognosis for 
these patients, based upon our present knowl- 
edge is virtually hopeless, and consequently 
any new avenue of approach to this problem 
should be received with an open mind until 
fully evaluated. Since the number of patients 
are lew, and the project one of long range, 
many years will elapse before the results will 
be known. 
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Pyrimethamine in the Treatment of 


Polycythemia Vera’ 


JOHN W. FROST, M.D., Philadelphia, Pa.. RALPH JONES, JR., M.D., and 


ULFAR JONSSON, M.D..t Miami, Fla. 


The effectiveness of this folic acid antagonist has been 


shown in the treatment of polycythemia vera. 


PYRIMETHAMINE,* (2,4-diamino-5-P-chloro- 
phenyl-6-ethylpyrimidine), (Daraprim) was 
synthesized by Hitchings and associates! in 
the course of a systematic study of the bio- 
logic activity of analogues of naturally oc- 
curring pyrimidines. Its biologic activity as 
an antagonist of the folic-folinic acid group 
of vitamins has been clearly demonstrated.* 
Ths compound was found to be highly el- 
fective against malarial parasites, and it is 
now widely used for suppression and _ treat- 
ment of human malaria. 

In 1951, Myatt, Hernandez and Coatney* 
in studies of the maximum tolerated dose for 
man, administered pyrimethamine to 12 nor- 
mal human volunteers in a dose of 25 mg. 
per day. At the end of 6 weeks of continuous 
administration, 6 of the 12 volunteers de- 
veloped a mild to moderate anemia with a 
“megaloblastic change in the bone marrow 
similar to that seen in folic acid or extrinsic 
factor deficiency anemia.” No other untoward 
effects were noted. 

Because the anemia developed slowly, was 
readily reversible, and was not accompanied 
by thrombocytopenia or leukopenia, it seemed 
reasonable to us to investigate the effect ol 
this agent on the abnormal production of red 
blood cells in polycythemia vera. In May ol 
1954, two of ust presented a preliminary re- 
port on the effect of pyrimethamine in polycy- 
themia vera. 

"Read before the Section on Medicine, Southern 


Association, Fiftieth Annual Meeting, Washington, D. 
November 12-15, 1956. 


tkrom the Hematology Section, Medical Clinic, Hospital 
of the University of Pennsylvania, Philadelphia, Pa., and the 
Department of Hematology, University of Miami School of 
Medicine, Jackson Memorial Hospital, Miami, Fla. 

This work was done under a grant from the United States 
Public Health Service for the Chemotherapy of Leukemia and 
Allied Diseases. 


*Daraprim. The Burroughs Wellcome Research Laboratories, 
Tuckahoe, New York, supplied the Daraprim for use in this 
project. 


It is our purpose to present the results of 
studies which demonstrate that pyrimetha- 
mine has clinically useful therapeutic activity 
in patients with polycythemia vera, and that 
the therapeutic effects of this compound are 
due to competitive interference with folic 
acid metabolism and that it can reproduce 
all the features of folic acid deficiency in 
humans. 


Materials and Methods 


Fourteen patients with polycythemia vera 
and who have been treated for a period of 
3 to 26 months are included in this report. 
Three of the patients received two courses of 
the drug, so that a total of 17 courses of 
therapy were given. The diagnosis was es- 
tablished in every case by detailed hematologic 
studies and by a period of observation before 
therapy was instituted. The pretreatment 
studies of these patients are summarized in 
table 1. The drug was given by mouth in 
doses of 25 to 100 mg. daily until the red 
blood cell count fell to normal limits or 
below. 

At this time the drug was continued at a 
reduced dose as maintenance therapy in some 
patients. In other patients pyrimethamine 
was continued at the same dose and_ folic 
acid was given concurrently with pyrimetha- 
mine in order to determine whether the effect 
of the drug on the formed elements of the 
blood could be reversed by folic acid. 

The patients were examined at frequent 
intervals and a complete blood count and 
hematocrit determination were done at the 
time of each examination. 


Results 


The hematologic findings before treatment 
was instituted are compared with the hemato- 
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TABLE 1 
Duration 
Average Therapy 
Dosage Days to 
; Pre-Treatment Post-Treatment Daraprim Maximum 
Case Hgb.(Gm.) RBC (M) Het% Hgb.(Gm.) RBC (M) Het% Daily (Mg.) Response Comment 

1 (Fig. 4) 18.5 7.5 63 11.7 4.2 45 25 85 Reversal with folic 
acid, now on main- 
tenance therapy for 
23 mos. 

7 18.9 6.2 61 13.7 4.5 48 25 85 Reversal with folic 
acid, 

$ (Fig. 5) 22.5 7.7 68 12.1 3.9 43 25 91 Reversal with folic 
acid, mainte- 
nance therapy 23 
mos. 

1 (Fig. 1) 23.4 84 70 15.5 4.7 47 37.5 123 Bled 1,600 cc. at 
onset of therapy. 
On maintenance 
therapy 8 mos., 
then P*, 

5 (Fig. 2) 19.2 7.1 66 14.6 44 44 25 125 On maintenance 
therapy 5 mos., 
then developed 
thrombocytopenia. 

6 13.1 6.8 52 8.7 5.0 40 25 72 Preleukemic? Hy- 
pochromic. Re- 
treated 4 times 
with response. 
Died 10 mos. after 
lat course of 
Daraprim. 

7 (Fig. 3) 19.7 6.5 62 18.6 6.8 60 25-50 105 Did not respond. 
Good response to 

8 16.8 6.5 62 13.3 4.8 44 25 61 On maintenance 
therapy 26 mos. 

9 19.6 6.8 63 14.9 4.9 44 25 80 On maintenance 
therapy 23 mos. 

10,a 12.9 7.14 419 13.1 5.15 49 25 38 Reversal of effect 
with PGA; started 
bleeding. 

10,b 12.8 5.3 415 9.1 3.1 29 25 61 Developed alopecia, 
smooth tongue and 
megaloblastic mar- 
row. 

Iya 12.2 9.0 48 11.0 4.05 37 17.5 33 Good symptomatic 
relief. 

I1,b 13.5 4.25 15 10.4 3.5 38 17.5 68 Good symptomatic 
relief. 

12 12.3 5.05 47 12.9 4.6 48 17.5 44 Thrombocytopenia 
reversed with PGA, 

13,a 16.6 5.97 60 11.0 3.95 41 25 55 Thrombocytopenia 
reversed spontane- 
ously. 

13,b 13.5 5.05 48 15.7 4.80 49 20 170 Thrombocytopenia 
reversed by PGA. 

14 16.8 6.5 63 18.7 7.73 60 20 39 Took Daraprim ir- 


regularly because 
of dry mouth. 


logic findings at the time of maximal re- 
sponse to therapy in table 1. In 11 of the 
14 patients the red blood cell count, hemo- 
globin and hematocrit fell progressively dur- 
ing treatment. Maximum depression from the 
drug occurred in 33 to 170 days. This was 
usually accompanied by relief of symptoms, 
such as headache, flushing and dizziness, and 
a decrease in the size of the spleen in those 
patients in whom there was splenomegaly. 
The changes observed in the hemoglobin 
concentration, hematocrit and red blood cell 


count in 2 patients with severe polycythemia 
vera are shown in figures 1 and 2. Because 
both of these patients were thought to be 
in danger of a vascular accident, they were 
bled prior to, and at the beginning of 
therapy. In both patients there was a further 
decline in red blood cell count, hemoglobin 
concentration and hematocrit during the next 
5 months. The patient shown in figure | re- 
quired a daily dose of 37.5 to 50 mg. to pro- 
duce a progressive reduction in red blood 
cell production. At the end of 5 months, 
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Case 4) Fall in blood values during pyrimethamine ad- 
ministration with escape from the effect of the drug. 


when these values had reached the normal 
range, the dose of pyrimethamine was re- 
duced to 25 mg. daily. The patient was main- 
tained symptom-free for 4 months on_ this 
dose, but there was a slow increase in the 
red blood cell count, hemoglobin and hemato- 
crit, suggesting that he needed a larger dose 
for maintenance therapy. Subsequently he 
failed to respond to a dose of 75 mg. daily 
and radioactive phosphorus was given with 
good results. 

Case 5 (Fig. 2) was treated with pyrimetha- 
mine for a period of 7 months, with dosages 
of 6 to 25 mg. daily. At the end of seven and 
one-half months of therapy it appeared that 
25 mg. of pyrimethamine daily was inadequate 
for maintenance and the dosage was increased 
to 50 mg. daily. Two weeks after the dosage 
was increased she developed thrombocyto- 
penia (platelet count 34,000 per cu. mm.), 
and noted petechiae of the legs. Therapy 
was promptly stopped and in 2 weeks with- 
out therapy the platelet count rose to 400,000 
per cu. mm. Therapy was reinstituted at that 
time in a dosage of 50 mg. daily for a period 
of 10 days when thrombocytopenia again de- 
veloped. She subsequently received radioactive 
phosphorus with good response except for 
the development of asymptomatic thrombo- 
cytopenia. 

Figures 5 and 4 show the results of studies 
of the effect of concurrent administration 
of folic acid on the therapeutic effectiveness 
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of pyrimethamine in patients with polycy- 
themia. In both patients the hemoglobin con- 
centration, hematocrit and red blood cell 
count fell to normal levels after 3 months of 
treatment with 25 mg. of pyrimethamine 
daily. At this time the patients were given 
15 mg. of folic acid daily and pyrimethamine 
was continued at the same dose. In both 
patients there was a progressive increase in 
red blood cell count, hemoglobin concentra- 
tion and hematocrit when 15 mg. of folic 
acid was given concurrently with 25 mg. of 
pyrimethamine daily. When folic acid was 
withdrawn pyrimethamine again produced a 
progressive fall in red blood cell count, hemo- 
globin concentration and hematocrit. 

One patient (Case 10, Fig. 5), a 79 year 
old woman, had had a series of hemorrhages 
from a gastric ulcer over a period of 5 years. 
She was finally recognized as having polycy- 
themia vera because of persistent leukocytosis, 
thrombocytosis, splenomegaly, marked mega- 
karyocytosis of the bone marrow and persistent 
generalized itching. The patient was treated 
with pyrimethamine 25 mg. a day and over 
a period of 38 days her platelet count fell 
from 967,000 to 154,000. During this period 
the white blood cell count fell from 24,300 
to 17,800. She was symptomatically improved. 
At this time folic acid 15 mg. a day was given 
and pyrimethamine was continued at the same 
dose level. 

After 2 weeks of this regimen her platelet 
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(Case 1) Pyrimethamine depression of hemoglobin, red blood 
cell count and hematocrit. Reversal of effect with folic acid. 


count had risen to 2.4 million and white 
blood cell count to 72,950. Folic acid was 
withdrawn at this time. Two days later she 
had a spontaneous venous thrombosis in her 
right hand and forearm and a moderately 
severe gastrointestinal hemorrhage. Pyrimetha- 
mine was continued in a dose of 25 mg. daily, 
and the platelet and white blood cell counts 
again fell progressively toward normal values. 
At the end of 4 months of this therapy the 
patient developed severe weakness, a smooth 
tongue, a gingival ulcer and progressive loss 
of hair with the production of patchy bald- 
ness. At this time her hemoglobin was 9.1 
Gm. per 100 cc., red blood cell count 3.1 
million, hematocrit 29 vols. °¢, platelet count 
134,000 and white cell count 17,350. Bone 
marrow examination revealed a hypocellular 


TABLE 2 
WBC Count Platelet Count 
Before After Before After 
6,050 9,000 210,000 712,000 
2 H.B. 10,900 13,800 246,000 746,000 
3 M.H. 9,000 7,400 234,000 220,000 
ALL. 6400 7,300 410,000 510,000 
) LW. 13,380 19,260 1,600,000 34,000 
6 K.L. 41,000 15,800 790,000 650,000 
7 AS. 4,900 5,400 196,000 184,000 
8 M.L. 8,100 9,500 598,000 712,000 
9 ALK. 26,000 19,200 790,000 550,000 
10,a H.C, 25,450 17,800 734,000 154,000 
10.b H.C. 42,000 17,350 1,011,000 134,000 
14,500 15,050 724,000 570,000 
10,200 $3,450 513,000 190,000 
12 K.B. 22,200 5,600 951,000 39,000 
13,a H.F. 9,850 9,950 270,000 40,000 
13,b H.F. 7,600 11,300 418,000 81,000 
14 B.P. 6,500 6,400 270,000 333,000 


TREATMENT OF POLYCYTHEMIA VERA—Frost et al. 1263 


marrow with erythroid preponderance, a 
small number of megaloblasts, giant meta- 
myelocytes and hypersegmented polymorpho- 
nuclear neutrophils. Folic acid was not given 
on this occasion because of our previous ex- 
perience with this patient and she was treated 
with radioactive phosphorus with satisfactory 
response. 

Another patient (Case 12, Fig. 6), a 76 
year old housewife, received pyrimethamine 
25 mg. daily for 3 weeks and subsequently 
25 mg. every other day for another 27 days. 
No significant effect was noted on her hemo- 
globin values, but platelets fell from 940,000 
to 39,000 and her white blood cell count fell 
from 21,000 to 5,600. These effects were 
promptly reversed with folic acid in spite of 
continued administration of pyrimethamine. 

One patient (No. 13,b), in addition to 
those described above, developed thrombocy- 
topenia which was reversed by administration 
of folic acid in spite of continued administra- 
tion of pyrimethamine. 

The effect of pyrimethamine therapy on 
the white blood cell count and platelet count 
in all patients is summarized in table 2. It 
is apparent that there was no consistent ef- 
fect on the white blood count, although it 
should be pointed out that in all patients 
in whom the initial white cell count was over 
20,000, there was a reduction in the total 
white blood cell count during therapy. Only 
one patient had a fall of the white blood cell 
count to leukopenic levels during pyrimetha- 
mine therapy. The count returned promptly 


FIG. 4 


MH 
wc 


RBC.- MILLIONS 


w 


T T T T T 
MONTHS 
(Case 3) Pyrimethamine depression of hemoglobin, red blood 
cell count and hematocrit. Reversal of effect with folic acid. 


3 
FIG. 3 
» 3 
22 
+ + + + + + + 
GB 4 
RBC 
4 —--+ + + 4 + + -4 
HCT. | 
| | | 
DARAPRIM 
4 


1264 SOUTHERN MEDICAL JOURNAL OCTOBER 1958 
FIG. 5 mine produced a progressive fall in hemo- 
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(Case 10,a) Pyrimethamine effect on white blood cell and 
platelet counts. Reversal with folic acid. 


to normal levels when folic acid was given 
concurrently with pyrimethamine. 


A fall in the platelet count occurred in 8 
of the 14 patients, and in 4 patients the 
platelet count fell to thrombocytopenic levels 
after 44 days to 7 months of pyrimethamine 
therapy. The platelet count returned to nor- 
mal when the drug was discontinued, or 
when 15 mg. of folic acid daily was given 
and pyrimethamine administration was con- 
tinued. In no instance was there significant 
hemorrhage as a result of thrombocytopenia. 
Ulcers of the mucous membranes of the 
mouth were noted in 3 patients after long 
continued administration of the drug, and 
one patient complained of persistent dryness 
of the mouth while receiving the drug. 


Discussion 

In May of 1954, we presented a_prelimi- 
nary report indicating that pyrimethamine 
had significant therapeutic activity in pa- 
tients with polycythemia vera. This has been 
confirmed by Isaacs.° This study has been 
extended to include a larger number of pa- 
tients and during the study opportunity of- 
fered itself to observe the reversal of the 
effects of the drug with folic acid. In 11 of 
our 14 patients with polycythemia, pyrimetha- 


globin, hematocrit and red blood cell counts 
to normal levels or below. The response oc- 
curred slowly over a period of 1 to 5 months. 
At the same time there was usually relief of 
symptoms and reduction in the size of the 
spleen when splenomegaly was present. In 9 
of the 14 patients the disease was controlled 
by maintenance therapy for periods of 6 to 
19 months. 

However, in those patients who were treated 
for long periods of time with pyrimethamine 
there was evidence that on prolonged admin- 
istration there was a tendency for escape 
from the effects of the drug. The cause ol 
this is not understood. 

In addition, complications were seen which 
could be expected to occur with treatment 
with folic acid antagonists, i.e., thrombocyto- 
penia, leukopenia, ulcers in the mouth, alo- 
pecia and megaloblastic bone marrow changes. 
None of these complications were serious and 
they disappeared promptly when the adminis- 
tration of the drug was discontinued. These 
untoward effects were corrected in every case 
by administering 15 mg. of folic acid daily in 
spite of continued pyrimethamine administra- 
tion. It was also seen that the depressive el- 
fect of pyrimethamine on erythropoiesis can 
be completely reversed by folic acid. The drug 
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produced no toxic effects which could not be 
ascribed to its function as a folic acid an- 
tagonist. 

These observations indicate that pyrimetha- 
mine acts as a folic acid antagonist and can 
produce the same toxic effects as aminopterin, 
but these develop much more slowly with 
pyrimethamine. 

Another difference in the action of those 
compounds is also obvious in that aminopterin 
effect is poorly reversed with folic acid,® but 
is reversed with folinic acid,78 but that the 
pyrimethamine effect can apparently be com- 
pletely reversed with folic acid. 

Pyrimethamine acts both as a folic acid 
antagonist and folinic acid antagonist for 
microorganisms (L. casei, L. citrovorum and 
Str. faecalis). There is evidence that the com- 
pound interferes with the conversion of folic 
acid to folinic acid at least in those organ- 
isms. In the growing rat the toxic effects of 
pyrimethamine can be alleviated by folinic 
acid, but not by folic acid.? Our results, how- 
ever, indicate that in the human, folic 
acid can completely overcome the effects of 
pyrimethamine. Further studies are needed 
to determine whether folinic acid is equally 
or more effective in reversing pyrimethamine 
effect in humans. 

The compound may also give an oppor- 
tunity to study the effect of nucleic acid pre- 
cursors in this artificially introduced folic 
acid deficiency. 

Summary 


1. Fourteen patients with polycythemia 
vera have received a total of 17 courses of 
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pyrimethamine to control their disease. 
2. In 11 of the 14 patients there was a 
fall in hemoglobin, hematocrit, and red blood 


cell counts. 

3. In several of the patients side-effects 
occurred. These consisted of thrombocyto- 
penia, leukopenia, atrophic glossitis, ulcers 
of buccal mucous membranes, alopecia and 
megaloblastic bone marrow changes. These 
side-effects were never serious and could be 
reversed by folic acid even with continued 
pyrimethamine administration. 

4. The reversal of all demonstrable bio- 
logic effects of pyrimethamine by concurrent 
administration of folic acid indicates that its 
therapeutic effects in polycythemia are en- 
tirely due to its function as a folic acid 
antagonist. 

5. In spite of some disadvantages, the 
drug can be used to control polycythemia 
satisfactorily in most cases. 
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Dysfunctional Uterine Bleeding: 


A Simplified One Injection Treatment Using 


Long-Acting Ovarian Steroids* 


HERBERT H. THOMAS, M.D.,+ Birmingham, Ala. 


By a new combination of hormones it seems possible to obtain better regulation 


in dysfunctional uterine bleeding. 


AMONG THE GYNECOLOGIC DIFFICULTIES fre- 
quently encountered, the problem of dysfunc- 
tional uterine bleeding may tax the ingenuity 
of anyone who attempts to treat it. This is 
most commonly encountered at the extremes 
of menstrual activity, but may occur at any 
period during sexual maturity. In the girl or 
young woman bleeding may be so severe that 
treatment is imperative, but future fertility 
and the woman’s happiness must be consid- 
ered as equally important. Profuse bleeding 
at any stage or age must be controlled, some- 
times repeatedly before definitive therapy is 
possible. 

The methods and regimen of treatment for 
dysfunctional uterine bleeding are legion as 
demonstrated by the voluminous literature of 
the past few vears. Another scheme is justified 
only when it can add simplicity to the method 
of treatment or certainty to the results. Such a 
method is presented for your consideration. 


Material 


During the past two and one-half years, 236 
patients who had uterine bleeding problems 
of various types were treated with Delalutin 
(!25 mg. per cc.) or a combination of Delalu- 
tin (125 mg. per cc.) with various ratios of 
Delestrogen (2.5 mg., 5 mg., or 10 mg. for each 
125 mg. of Delalutin). 

There were 148 patients in this group who 
were treated with Delalutin alone, the usual 
dose being 2 cc. (250 mg.). These patients were 


*Read before the Section on Gynecology, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fla., 
November 11-14, 1957. 

tFrom the “Medical College of Alabama, Birmingham, Ala. 

Delalutin (17-alpha-hydroxyprogesterone caproate) and mix- 
tures of Delalutin and Delestrogen (estradiol valerate) were 
furnished by Dr. E. C. Reifenstein, Jr., E. R. Squibb & Sons, 
New York. 


classified as having irregular bleeding, amen- 
orrhea or delayed menstrual periods. 

Twenty-one patients who had delayed pe- 
riods were later found to be pregnant. None 
of these patients had withdrawal bleeding 
when given 2 cc. (250 mg.) of Delalutin. 

Eleven young women, under 30 years of 
age, had premenstrual spotting which was 
thought to be due to corpus luteum insuffi- 
ciency. At about the 18th day of the usual 
cycle, or as soon as ovulation had been defi- 
nitely established, 2 cc. (250 mg.) of Delalutin 
was given. Eight patients stopped spotting 
after one or two cycles of treatment. Those 
who persisted in spotting were treated by 
curettement and the bleeding stopped, sug- 
gesting that the underlying pathologic change 
was not functional in nature. 

There were 37 patients who had symptoms 
of primary and secondary amenorrhea. These 
were patients who had evidence on vaginal 
smear of adequate estrogen secretion. Most 
had episodes of withdrawal bleeding when 
given 2 cc. of Delalutin. Some of these pa- 
tients failed to bleed on the first injection, 
but this occurred more frequently on repeated 
injections. Some patients manifested symp- 
toms of dizziness and hot flashes which were 
similar to those caused by progesterone when 
given under similar circumstances. 

There were 79 patients who had problems 
of irregular uterine bleeding that were for the 
most part characterized by infrequent menses. 
In these patients Delalutin was given, in so far 
as could be determined, in the proliferative 
phase, thus giving additional data on the el- 
fects of Delalutin on the interval before with- 
drawal bleeding and the duration of endo- 
metrial shedding. 
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In the second group there were 161 patients 
who were treated with Delalutin combined 
with various ratios of Delestrogen. There were 
71 who were actively bleeding at the time of 
treatment and 90 patients who were seen dur- 
ing a nonbleeding phase. All of these patients 
had irregular cycles with many showing pro- 
fuse and prolonged episodes of bleeding. This 
group included patients with dysfunctional 
bleeding during the climacteric, and patients 
whose bleeding problem was probably due to 
a temporary or permanent disruption of the 
normal pituitary-ovarian-endometrial relation- 
ship. 


Clinical Characteristics of Long-Acting 
Ovarian Steroids 


Since the action of these ovarian steroids 
differs from the usual available products, a 
brief description of these drugs may acquaint 
the reader with some of their clinical charac- 
teristics. More detailed clinical and laboratory 
data may be obtained from other sources.! 

Delestrogen (estradiol valerate 10 mg. pet 
cc.) is a long-acting estrogenic steroid which 
slowly liberates estradiol in the body tissues 
following intramuscular injection. 

When given to a castrate in 1 to $ cc. doses, 
if withdrawal bleeding occurs, it will take 
place in 10 to 20 days. When given to patients 
whose ovaries are intact and actively secreting 
estrogen, withdrawal bleeding occurs in much 
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less time, averaging 7 to 12 days. This is prob- 
ably due to the added effect of the endogenous 
estrogens present. 

When the patients are actively bleeding at 
the time of injection, Delestrogen causes the 
bleeding to slow in 6 to 12 hours and to stop 
on an average in 18 hours. This average was 
obtained from 172 patients who received an 
injection during the bleeding phase. The time 
at which bleeding stopped following injection 
ranged from 6 to 26 hours. 

The different dosage schedules used did not 
seem to make much difference as to when the 
bleeding stopped (Table 1), unless bleeding 
was unusually heavy, then larger amounts 
of Delestrogen was necessary.  Delalutin 
(17-alpha-hydroxyprogesterone caproate (17 
AHPC)-125 mg. per cc.) is a long-acting, high- 
ly potent, nonirritating progestational agent 
which acts to give an adequate secretory pat- 
tern to the endometrium when given intra- 
muscularly. 

Clinical application of Delalutin, when 
used alone and also in combination with long- 
acting estrogens, results in some interesting 
regulating effects on the bleeding mechanism 
of the endometrium. 

From observations on 236 patients who 
were classified as having problems of uterine 
bleeding, it was found that Delalutin when 
given in 1 to 3 cc. doses intramuscularly, 
whether combined with a long-acting estrogen 


TABLE 1 


EF 
CA 


FECT ON DYSFUNCTIONAL UTERINE BLEEDING OF  17-ALPHA-HYDROXYPROGESTERONE. 
PROATE (17-AHPC) COMBINED WITH ESTRADIOL VALERATE (EV) IN) VARIOUS RATIOS 


Bleeding When Treated 


Not Bleeding When Treated 


Cessation Interval Duration Interval Duration 
Number o without of Number without of 
of Bleeding Bleeding Shedding of Bleeding Shedding 
Dose Patients in Hours in Days in Days Patients in Days in Days 
125 mg. 17-AHPC with 2.5 mg. EV 
1 ce, 1 12 13 3.0 3 13.3 5.6 
2 cc. 6 12.6 12 4.2 9 14 7.5 
5 ce. 6 18 13 6.6 0 0 0 
3 14.2 12.5 4.6 12 13.5 6.6 
125 mg. 17-AHPC with 5.0 mg. EV 
1 ce. 6 12 10.5 4.6 21 11.5 5.3 
2 cc. 18 23.8 12.6 6.6 19 12.0 5.2 
See. 18 16.5 13.0 5.3 5 16.4 6.0 
42 17.4 12.0 5.5 45 13.3 5.5 
125 mg. 17-AHPC with 10.0 mg. EV 
1 cc. 2 30 9.0 17.0 4 12.5 6.0 
2 cc. 10 17.4 12.2 4.2 29 12.0 5.5 
3 cc. 4 25 12.5 8.6 0 0 0.0 
16 26.2 11.1 9.9 33 12.3 5.8 
71 19.3 12.0 5.3 90 13.1 5.87 


Total combined number of patients 161. 
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(EV) or acting in association with endogenous 
estrogen produced by the ovary, had an aver- 
age interval without bleeding of 12 to 13 days 
from the time of injection until withdrawal 
bleeding occurred. 

In these 236 patients it was found that the 
average duration of the withdrawal bleeding 
phase was 5.5 days. Usually this was a clear- 
cut bleeding episode without pre- or post- 
menstrual spotting unless inadequate amounts 
of Delalutin had been given. Pre- and post- 
menstrual spotting was observed frequently 
when | cc. of Delalutin was given, and occa- 
sionally following larger dosages. The with- 
drawal bleeding following the first injection 
of Delalutin frequently caused a heavier flow 
of blood than subsequent injections. This was 
probably due to removal of excess endome- 
trial tissue present. 

When Delestrogen and Delalutin are com- 
bined into a single preparation the excellent 
qualities of both hormones blend into a use- 
ful preparation which may be used for the 
control and treatment of abnormal uterine 
bleeding. 

Thus, in summarizing the actions of this 
blended preparation, when given in adequate 
amounts to an actively bleeding patient, one 
may say that it will stop the bleeding in an 
average of 18 hours, (range 6 to 36 hours), it 
will give an average of a 12 day (range 10 to 
15 days) interval between the injection and 
the occurrence of withdrawal bleeding, and 
the duration of the withdrawal bleeding 
phase will average 5.3 days (range 3 to 8 days). 


Method of Case Handling 


Dramatic exsanguinating problems with 
long episodes of continuous profuse uterine 
bleeding cause concern to the patient and the 
doctor alike. Immediate cessation of the 
bleeding is desired, as these patients are tired 
and disgusted with their long episode of bleed- 
ing which frequently depletes their psychic as 
well as their hemopoietic reserve. 

Delestrogen and Delalutin mixtures are 
ideal to use in the treatment of these bleeding 
problems. Any one of these three mixtures 
was found to be satisfactory. By using 2 cc. of 
any of these mixtures standard results will be 
obtained in most problems of functional 
bleeding.* 


*A mixture of estradiol valerate (Delestrogen) and 17-alpha- 
hydroxvprogesterone-caproate (Delalutin) containing 2.5 mg. of 
the valerate and 125 mg. of the caproate per ml. (cc.) is 
available as Deluteval from E. R. Squibb & Sons, New York. 
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One injection accomplishes all that is need- 
ed. There is cessation of the prolonged bleed- 
ing, occurrence of a sufficient time interval 
before withdrawal bleeding which allows for 
recuperation of body vitality, and a short con- 
cise bleeding episode that removes the excess 
endometrial tissue. 

With the bleeding situation under control, 
further regulation is necessary for several 
cycles to insure a better chance for improve- 
ment of the general health as well as stabiliza- 
tion of the endocrine system. To insure con- 
trol of further uterine bleeding, a similar in- 
jection of the mixture is given on the 18th 
day following the beginning of the with- 
drawal bleeding episode and should be re- 
peated on the 18th day following two or three 
subsequent withdrawal episodes. 

The 18th day of the cycle was chosen as the 
best time for the follow-up injection, since the 
average interval was 12 days before with- 
drawal bleeding took place, thus making a 
satisfactory length of 26 to 30 days to the arti- 
ficial cycle. 

Where estrogen is not needed to prevent 
bleeding until the Delalutin has had suffi- 
cient time to convert the endometrium to a 
secretory phase, Delalutin alone may be used 
(average amount 2 cc.). This may be of value 
in the older woman who has a curettage and 
in whom endometrial hyperplasia is found. 
Delalutin given on the 18th day following 
curettage, may chemically curet any tissue 
missed during the operation and_ therefore 
prevent a recurrence of the bleeding problem. 

While the bleeding problem was being con- 
trolled by hormonal therapy, attempts were 
made to elevate the health level by general 
hygienic measures which included iron and 
vitamins. During this period, while the bleed- 
ing situation was under treatment, all patients 
were questioned as to a complete history and 
a complete examination was done which in- 
cluded an adequate survey of the pelvis and 
routine laboratory studies were done. Fre- 
quent use was made of cervical biopsies, cytol- 
ogy smears, endometrial biopsies and uterine 
curettage as indicated. Additional diagnostic 
studies, as part of an endocrine survey, in- 
cluded urinary 17 ketosteroid determinations, 
protein bound iodine, x-ray studies of the 
skull and chest, and glucose tolerance tests. 

All patients 35 years of age or older had a 
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curettage or an endometrial biopsy to help 
establish a diagnosis. Many of these specimens 
were reported as benign proliferative endo- 
metrium or endometrial hyperplasia. 


Discussion 


Using hormones to control and regulate 
problems of dysfunctional uterine bleeding 
has been a standard part of the treatment 
used by many physicians. In the past this has 
not always been easy since most hormones had 
a short duration of action and thus required 
multiple complicated regimens to accomplish 
the desired results. This frequently meant a 
combination of pills and several injections to 
control and regulate each cycle. 

The addition of testosterone to a mixture 
of short-acting ovarian hormones gave some 
increase in the interval between the time of 
the injection and the occurrence of with- 
drawal bleeding. However, this interval was 
not long enough to allow physical and mental 
adjustment following some of the long bleed- 
ing episodes and occasionally the testosterone 
would cause mild undesirable virilizing 
formation. 

Many doctors do not understand the basic 
physiologic principles when using the ovarian 
steroids, estrogen and progesterone, in the 
treatment of functional bleeding. Estrogen is 
frequently used because it will stop bleeding 
quickly. Many doctors forget that estrogen 
alone rarely corrects a bleeding problem un- 
less progesterone is given in adequate amounts 
and at the right time. 

Combinations of the ovarian steroids are 
ideal, but to be useful must give rapid hem- 
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ostasis and a sufficient rest interval before the 
withdrawal bleeding begins. Esterification of 
estrogenic and progestational compounds have 
given long-acting steroids that have made this 
combination possible. 

By using the various ratios of Delestrogen 
(2.5 mg., 5 mg., and 10 mg.) added to a 
standard amount of Delalutin (125 mg. per 
cc.) it was found that in most instances the 
amount of Delestrogen used did not change 
the results. 

The amount of these mixtures used ranged 
from | to 3 cc. In mild bleeding problems | 
cc. was sufficient. In the more severe bleeding 
problems, where excessive amounts of endo- 
metrial tissue was present, 2 to 3 cc. worked 
best. As a general rule, 2 cc. of these mixtures 
were considered a safe amount for use. 

The ratio of 2.5 mg. of Delestrogen to 125 
mg. of Delalutin was considered as satistac- 
tory as any of the other mixtures. 


Summary 


Instead of the complicated pill and injec- 
tion formulas which have been standard treat- 
ment for dysfunctional uterine bleeding, a 
simplified approach has become available 
during the past three years with the advent of 
long-acting estrogen and progesterone prepa- 
rations. These hormone preparations used 
singly or in combination have proved their 
value in controlling and handling abnormal 
bleeding situations. 
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Experience with Transurethral 


Ureterolithotomy: 


BERGET H. BLOCKSOM, M.D., and 


MAXWELL A. JOHNSON, M.D., Tulsa, Okla. 


The management of stones lodged in the intramural course of the ureter through the bladder wall 
is considered. The authors believe that the operation described is commonly the best 


method of attack. 


THE PURPOSE OF THIS PAPER is to bring to 
wider attention a procedure known as trans- 
urethral ureterolithotomy. Briefly, this oper- 
ation involves the transurethral resection, em- 
ploying the cutting current, of the intra- 
mural portion of the ureter, with or without 
including the ureteral orifice itself, to un- 
cover and extract a calculus at or near the 
lower end of the ureter. Actually we had em- 
ploved this procedure for several years un- 
aware of the fact that Ratner and Schneider- 
man! of Canada, and later Davis, Lee and 
Davis? of this country were likewise con- 
cerned with the subject. We also believe that 
many urologists have found occasion to utilize 
the procedure without reporting it. 

The subject of ureteral calculi in general 
deserves all the attention it gets. Although 
some of our colleagues are content to await 
a stone’s spontaneous passage, even though 
this may involve months of intermittent 
ureteral colic with more or less consequent 
debility, we have found the pressure to be 
on us to settle the issue if the stone does not 
pass within a few days. Our patients as a 
rule cannot be pacified with statements that 
although the stone may pass at any time no 
assurance can be given that “lightning” might 
not strike during an important business con- 
ference or even social event. Add to this those 
cases in which chills, fever, anuria and other 
compelling reasons for immediate relief of 
ureteral obstruction due to stone occur, it be- 
hooves us to attach some importance to the 
subject. In fact, the “wait and see” contingent 
must be as hard pressed in selecting their 
cases to fit their philosophic approach as 


*Read before the Section on Urology, Southern Medical As 


sociation, Fiftv-First Annual Meeting, Miami Beach, Fla., No- 


vember 1957. 


their more impetuous opposite numbers. 


We have all been taught that once a stone 
starts down a ureter the places of predilection 
for its arrest are in the two physiologic nar- 
rowings,—namely, where the ureter crosses the 
iliac vessels, and at or in the intramural por- 
tion of the ureter. Of these, the latter is by 
far the most common, being narrower, longer 
and more rigid. Most of the common calculi 
will eventually reach this portion of the 
ureter. Those arrested higher than the bony 
pelvis and constituting a menace to the well- 
being of the patient should be removed by 
open operation. Those lying within the pelvic 


region of the ureter, above the ureterovesicle | 


junction, and usually not larger than | cm. 
in diameter may be subjected to endoscopic 
manipulation, employing one of the many 
methods known to urologists. It happens that 
we favor the Balkus loop. Any ureteral in- 
strumentation in such cases is open to failure 
in bypassing the stone, in inducing infection, 
and, most horrible of all, in causing irrepar- 
able damage to the ureter, which in extreme 
cases results in the loss of a kidney not to 
mention the lesser considerations of pro- 
longed morbidity and economic waste. We 
have great respect for the problem presented 
by ureteral calculi, no matter what the at- 
titude toward the handling of these cases 
may be. 

Ratner and Schneiderman,' who presented 
the original paper on the subject of trans- 
urethral ureterolithotomy, studied the length 
of the intramural portion of the ureter in 
autopsy specimens and concluded that it 
varied from 1.5 to 2 cm. and that this con- 
stituted the margin of safety for its resection. 
MecDonald* is indirectly responsible for our 
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own evaluation of the margin of safety in 
this regard by his paper on detaching the 
ureter by endoscopic resection preparatory to 
complete nephroureterectomy. Shortly after 
hearing the paper we had occasion to ty 
this, and were greatly surprised to see how 
extensive a resection was necessary to disrupt 
the ureter at its vesical junction, and hence 
were encouraged to approach stones higher 
in this portion of the ureter than we would 
have been otherwise. 

In the selection of suitable cases, the single 
most important criterion is the knowledge 
that there is a stone in the lower end of the 
ureter and that cystoscopic examination shows 
a definite bulge within | to 2 cm. of the 
ureteral orifice. In some instances of non- 
opaque stones, the point at which the intra- 
venous dye terminates in a dilated ureter at 
pyelography may be an important guide. 
Ratner and Schneiderman add another indi- 
cation, namely, that it must be impossible to 
bypass the stone with conventional stone dis- 
lodgers. We would ignore this indication in 
many cases where the presence of the stone is 
obviously optional for resection, because (a) 
the stone might be pushed out of reach, and 
(b) we believe instrumentation, however judi- 
ciously employed, is more traumatic than re- 
section. The other alternative, open opera- 
tion, will most often require a transcystic ap- 
proach with consequently much greater mor- 
bidity and prolonged hospital stay. 

Davis, Lee and Davis,? previously alluded 
to as among the original reporters on this 
procedure, mentioned that “not infrequently 
excision includes the ureteral orifice.” 


Illustrative Cases 


| have chosen a few from among our cases 
to illustrate the points I hope to make. 


Case 1. A young woman had typical left sided 
renal colic. The original intravenous urogram located 
the stone near ureterovesical junction, A subsequent 
study showed what happened when her doctor passed 
instruments into the ureter pushing the stone back 
to the renal pelvis. She arrived in Tulsa with the 
catheter in place. Two days after the catheter had 
been removed the stone had returned to its original 
location. 

\t operation the bulge in the intramural portion 
of the ureter appeared to be about | cm. proximal 
to the orifice and it was here that the ureter was 
unroofed with the resectoscope loop employing the 
cutting current, and the stone easily evacuated with 
the cold loop. 


This case illustrates the failure that can 
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occur with conventional instrumentation 
where the stone could have been quickly cut 
out by the transurethral route. 


The second case illustrates a complication, 
namely, stricture of the orifice following this 
operative procedure. 

Case 2. In the original urogram the stone is small 
and when it could not be bypassed with an ordinary 
dislodger (#6 Balkus loop) resection was approached 
with some trepidation because the bulge behind the 
orifice was equivocal, if it existed at all, and resection 
was carried very deeply until the stone was finally 
encountered and dislodged. The postoperative uro- 
gram, rather much gas was present, had no suggestion 
of hydronephrosis. 

The patient was discharged perfectly well to all 
appearances, but some 3 weeks later was seen because 
of chills and fever, and pain in the left renal area. 
An intravenous urogram at the time showed high 
grade ureterovesical blockage. On cystoscopy a_pin- 
point orifice was found in a well-healed cavity, the 
site of the resection whose depth was well shown on 
the film. ‘The strictured orifice was therefore slit with 
the Bugbee electrode in hardly more time than it 
takes to tell. A final urogram a few days later re- 
vealed a normal situation. The patient has had no 
further trouble. 


What had occurred here was that once the 
stone had been removed, at the original op- 
eration, some small pedunculated fragments 
of mucosa had been left behind and intra- 
cystic pressure, we believe, had forced them 
into the denuded cavity where they “took” 
and grew like a graft. 

What happens if one’s enthusiasm for this 
procedure exceeds reality? The next case is 
illustrative. 


Case 3. No instrument would bypass the stone 
in this young man. A very deep excavation of the 
intramural portion of the ureter was made until 
finally I thought I could see the crystalline sub- 
stance of the stone. In exchanging instruments and 
washing out fragments of resected tissue, it was be- 
lieved that the stone had washed out. A_ catheter 
passed without resistance and an x-ray film at the 
table seemed to confirm my fondest hopes. 

Actually the stone had not passed, but the post- 
voiding film of the cystogram showed how extensively 
one may safely resect. Prior to this film it had been 
necessary to open the ureter from above and shove 
the stone into the bladder with a basket. The ap- 
pearance of the ureter was typical of one in which 
much recent instrumentation has taken place. 

The final case is one with an interesting 
past genitourinary history. 

Case 4. A doctor in a town some distance from 
Tulsa had battled an undiagnosed right renal colic 
accompanied by chills and fever for about 2 years 
prior to our being consulted. Finally, the doctor be- 
came discouraged and sent the patient to another 
city where the kidney and ureter were explored op- 
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eratively. When no stone or lesion could be found 
a nephrectomy was done and a small stone non- 
Opaque to x-ray, was found tucked away in a calyx 
in an otherwise normal kidney. 

His doctor was somewhat agitated when he called 
us 2 years later reporting that the patient had com- 
plete anuria and with no visualization of intravenous 
dye in the surviving left kidney. We saw the patient 
the evening of the same day, and believed him to 
be in good condition, although anuric. The follow- 
ing morning, under general anesthesia, we resected 
the stone at the ureteral orifice and sent him home 
the following morning, a much happier person. After 
a vear and a half his doctor reports no further 
trouble. 

These cases illustrate some aspects of the 
problem of ureteral calculi and transurethral! 
ureterolithotomy that are out of the ordinary. 
Of approximately 30 cases we have had 2 post- 
operative strictures. The other one occurred 
at about the same time as the one reported 
above. Both were probably due to the same 
failure to remove tags of tissue following the 
resection, and both were easily and perma- 
nently remedied by simply slitting the orifice 
with the Bugbee instrument. In one case, as 
illustrated in the report, the stone was not 
obtained. In general these instances have 
caused us no regrets. There have been no 
instances of ureteral reflux, no chills, fever 
or discernible morbidity, other than in the 
cases of stricture which we believe are pre- 
ventable, and in any event easily corrected. 
Typically, we do not believe it is necessary or 
advisable to leave an indwelling ureteral 
catheter; the patient is ready to go home the 
day following operation or as soon as he has 
recovered from the anesthetic. There have 
been no instances of significant postoperative 
hematuria. 


Summary and Conclusions 


1. The subject of ureteral calculi lodged 
in the intramural portion of the ureter is 
reviewed. 

2. Illustrative cases have been presented 
to show the reasons for, and the limitations 
and consequences of transurethral uretero- 
lithotomy. 


3. Our experience has led us to these 
conclusions: 


(a) Transurethral ureterolithotomy — in 
properly selected cases is easy and sale for 
those accustomed to endoscopic work. 

(b) When properly performed there are 
no adverse sequelae. If stricture of the ureteral 
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orifice should occur because of mucosal tags 
left behind, the situation is easily remedied. 
Hence it is a less traumatic procedure and 
more certain than instrumentation with any 
of the conventional stone dislodgers, and cer- 
tainly less productive of morbidity and pro- 
longed hospitalization than with open opera- 
tion which often means opening of the uri- 
nary bladder. 
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Discussion (Abstract! 


Dr. Thomas J. Florence, Atlanta, Ga. Three cases 
are presented in this discussion. A 56 vear old Negro 
had a left nephrectomy for calculus pyonephrosis and 
a right nephrolithotomy for multiple stones at one 
operation. An internal urethrotomy was also done. 
Iwo years later catheterization, because of anuria, 
was negative and a KUB demonstrated a 2 by 2 cm. 
calculus in the region of the right lower ureter. 
Cystoscopy showed an obvious bulge of the intramural 
ureter and the roof was resected with the McCarthy 
instrument followed by a litholapaxy. Three months 
later the intravenous urograms were normal and a 
cystogram showed no reflux. 


The second case was that of a 75 year old white 
man with a 1 by 2 cm. stone in the intramural right 
ureter, and prostatic enlargement. A transurethral re- 
section of the prostate was performed; the diagnosis 
was carcinoma. Three weeks later the McCarthy in- 
strument was used to unroof the ureteral stone which 
was then removed with the Lowesly forceps. A cysto- 
gram after 10 days produced ureteral reflux. Death 
occurred in 4 weeks from progressive uremia and 
heart failure. 


The third case was a 41 year old white man with 
left renal colic due to a 6 by 12 mm. stone in the left 
lower ureter. Cystoscopic manipulation with the John- 
son basket was unsuccessful, and although a_ bulge 
could not be seen an attempt was made to do a deep 
resection to deliver the stone. This failed and no 
ureteral catheter could be inserted. Therefore the 
lower ureter was explored surgically and found to be 
almost free of the bladder. The distal 1.5 cm. was 
amputated with the stone and a re-implantation done 
over a urethral catheter splint. In 3 weeks the splint 
was removed and intravenous urograms one weck 
later were excellent. 

In conclusion, I believe the method outlined by 
Dr. Blocksom is of definite value in selected cases 
where the stone is in the intravesical portion of the 
intramural ureter. Cases susceptible to simple mea- 
totomy with or without manipulative extractions 
should be excluded. The ideal case would be a large 
stone with definite bulging of the mucosa. Post- 
surgical ureteral reflux is a calculated risk. This 
would occur with any procedure on the intramural 
ureter and might be corrected later if necessary. 
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Injuries to the Urinary Tract Following 
Radical Hysterectomy for Carcinoma: 


J. KEITH CROMER, M.D.,t Washington, D. C. 


The surgeon who undertakes a radical hysterectomy faces the possible complication of injury to 
the urinary tract. Knowing this he should make a proper selection of patients 
for operation, and do all that is possible to avoid such accidents. 


IN THE LIGHT OF PRESENT-DAY KNOWLEDGE, the 
statement that radical hysterectomy for carci- 
noma of the uterine cervix is a hazardous 
undertaking and frequently associated with 
injuries to the urinary tract appears valid. 
Universal acceptance of this conclusion is not 
expected, largely because the true nature of 
the problem still remains unrecognized. Samp- 
son! first called attention to its seriousness in 
1904 when he stated that “the most serious 
complication which has been associated with 
the advance in the operative treatment of 
carcinoma of the cervix has been that of in- 
jury to the ureter.” A re-emphasis of this state- 
ment is indeed timely. 

The true incidence of injuries to the uri- 
nary tract following radical hysterectomy for 
carcinoma of the uterine cervix is not known. 
There are many reasons why this is true. 
Some are worthy of mention. The surgical 
adventurer who occasionally undertakes the 
radical hysterectomy and ends up with serious 
complications seldom reports his poor results. 
Some patients will develop evidence of uro- 
logic complications after discharge from the 
hospital following the operation and seek 
medical care elsewhere, and _ occasionally 
asymptomatic ureteral occlusion with result- 
ant loss of kidney function may remain un- 
recognized. 

Some insight into the frequency of injuries 
of the urinary tract following radical hyster- 
ectomy can be obtained by a brief perusal of 
the literature. Benson and Hinman? reported 
25, 8 of these being ureteral strictures, 4 


ureteral severances, 7 ureteral fistulas and 


*Read before the Section on Gynecology, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fila., 
November 11-14, 1957. 
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one a ureteral occlusion,—in a series of 137 
radical panhysterectomies. These injuries rep- 
resent an incidence of 17 per cent. The fre- 
quency of urinary fistulas, which seem to be 
the type of injury most commonly reported, 
has been reported by Liu and Meigs? to 
range from 7 to 18 per cent. Brunschwig* 
found 50 instances (23.5%) of fistulas of the 
urinary tract of all types in 212 operations 
for the cure of carcinoma of the cervix, ex- 
clusive of exenteration procedures. In _ his 
series there were 27 ureteral fistulas, an in- 
cidence of 12%, and 23 vesical fistulas, an 
incidence of 11 per cent. In comparison with 
Sampson’s' reported incidence, in 1904, of 
12% for the ureterovaginal fistulas, these 
figures are hardly encouraging. 

Although the true incidence of urinary 
tract injuries following radical hysterectomy 
for carcinoma of the cervix is not known, 
the problem, nevertheless, is a serious one. It 
is the purpose of this paper to focus attention 
on the seriousness of the problem, mention 
certain factors which contribute to the in- 
juries, and briefly consider how some of these 
injuries may be prevented. 


Clinical Material 


The 9 cases presented in this series were 
obtained from the George Washington Uni- 
versity Cancer Clinic, from the George Wash- 
ington University Hospital and from the au- 
thor’s private practice. Both ward and pri- 
vate patients are included. Only those patients 
with accidental injuries to the urinary tract 
following definitive pelvic surgery, exclusive 
of exenteration procedures, for the elimina- 
tion of cancer, have been included. Their case 
histories show that none had had any ab- 
normality of the urinary tract prior to the 
operation. Two patients in this series were 
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operated upon in other medical centers and 
were seen in consultation regarding the treat- 
ment of the injury to the urinary tract. In 
the remainder of the cases the original opera- 
tion was performed by the author or mem- 
bers of the University Cancer Clinic staff. 
Except in one instance, the final manage- 
ment of all the patients in this series was 
undertaken by members of the surgical staff 
of the George Washington University Hos- 
pital and/or by consultants from the Urology 
Department of the Hospital. Pertinent data 
obtained from the clinical record of each case 
include a brief review of previous treatment, 
the amount and method of application when 
irradiation was employed, the type of surgery 
performed, the results of diagnostic laboratory 
tests and roentgenographic examinations and 
the outcome. This material has been summar- 
ized in table 1. The serious nature of the 
heretofore little recognized problem will be 
elucidated by the presentation of the case re- 
ports which follow. 

Case 1. A. S., aged 33, had received x-ray and 
radium therapy from August to October 11, 1951, 
for Stage II epidermoid carcinoma of the uterine 
cervix. On January 11, 1952, a radical hysterectomy 
was performed. On the 7th postoperative day the 
patient began to leak urine from the vagina. 

In October, 1953, an unsuccessful attempt was 
made to repair the fistula. Cystoscopic examination 
early in 1956 revealed a large vesicovaginal fistula 
involving the trigone and posterior bladder wall, 
and a nonfunctioning left kidney. The right ureteral 
orifice was patent, and indigo carmine appeared in 
excellent concentration in 5 minutes. 

On August 13, 1957, the right ureter was trans- 
planted into an ileal pouch as a substitute bladder. 

Case 2. C. B., aged 46, was first seen in Novem- 
ber, 1952, with a complaint of metromenorrhagia 
of about 6 months duration. Her menstrual periods 
lasted as long as 2 weeks. 

Physical examination revealed an enlarged and 
cystic cervix, with apparently some fixation in the 
left fornix, probably due to an old laceration. A 
biopsy revealed cervical carcinoma in situ. 

On December 4, 1952, while freeing the bladder 
flap during the operation, the visiting surgeon acci- 
dentally opened the bladder. Since the patient had 
not been medically or psychologically prepared for 
a radical procedure, the bladder opening was closed 
and a subtotal hysterectomy and bilateral salpingo- 
oophorectomy were done. At the completion of the 
pelvic operation an extraperitoneal cystotomy was 
performed and a Foley catheter inserted and secured 
with a purse-string suture. Two weeks later a second 
operation was performed, with excision of the cervix, 
cystectomy and transplantation of the ureters. 

The pathologist’s report on the specimen from the 
first operation was, “epidermoid carcinoma, Grade 
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Ill, cervix uteri, leiomyomata of uterus, polyp 
(adenomatous) of endometrium, uterine tubes and 
ovaries.” On the specimen of the second operation 
the report was, “epidermoid carcinoma, Grade III, 
cervix uteri, with extension to the urinary bladder.” 
The patient has since remained quite well. 

Case 3. F. S., aged 72, was first seen on March 
6, 1954, complaining of a vaginal discharge of 4 
months duration. She gave a history of radium treat- 
ment in 1950 for squamous carcinoma of the uterine 
cervix. Biopsy of the cervix revealed squamous carci- 
noma. 

On March 11, a radical hysterectomy was _per- 
formed. The surgical specimen revealed recurrent 
carcinoma of the cervix reaching the serosa, with 
metastasis to the left parametrium and regional 
nodes. 


On the 29th postoperative day the patient began 
to leak urine from the vagina. Examination with the 
speculum at this time revealed a small urinary fistula 
in the vault of the vagina. It was treated by repeated 
cauterization of the margins with electrocautery. It 
gradually healed by August, 1954, and has remained 
healed to the present time. 

Case 4. L. W., aged 55, had had a subtotal hyster- 
ectomy for fibroid tumors in 1945. In 1946 she re- 
ceived x-ray and radium treatment for squamous 
carcinoma of the cervical stump. On November 8, 
1954, a trachelectomy, vaginectomy and _ transverse 
colostomy were performed, the colostomy being closed 
on December 3 of the same year. The surgical speci- 
men revealed recurrent anaplastic epidermoid carci- 
noma of the cervix, invading the vagina and showing 
vascular and lymphatic spread. 


During February, 1955, the patient developed a 
urinary leak from the vagina. Intravenous pyelograms 
on March 22 revealed hydronephrosis on the right 
side and a nonfunctioning of the kidney on the left 
side, apparently due to ureteral obstruction close to 
the bladder. Cystoscopic examination revealed a 
fistula of the trigone. On April 11, 1955, the patient 
was admitted to the hospital for study and treat- 
ment, and she expired suddenly in coma 3 days later. 

Case 5. G. T., aged 33, had received x-ray and 
radium therapy for epidermoid carcinoma of the 
uterine cervix early in 1954 in a distant city. Pelvic 
examination on December 30, 1954, revealed an en- 
larged, friable and necrotic cervix with palpable 
thickening. A tumor mass was also found in the right 
breast. 


On January 17, 1955, a radical hysterectomy was 
performed. The surgical specimen revealed marked 
and extensive irradiation reaction of the cervix, with 
necrosis and plasma cell infiltration, and showed 
irradiation reaction of the uterus. One area in the 
cervix revealed a few viable cells with dyskeratotic 
nuclei. Two months later a radical mastectomy was 
performed, the surgical specimen revealing medullary 
carcinoma. 


In March of the same year the patient complained 
of a watery discharge from the vagina. Examination 
with the speculum revealed a small opening in the 
left vaginal fornix which was leaking urine. Intra- 
venous pyelograms, the following November, revealed 
dye in the pelvis and calyces of the right kidney in 
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5 minutes and a normal appearance of these struc- 
tures. There was insufficient filling of the left side 
of the urinary tract for evaluation at any time during 
the examination. Further tests 2 months later re- 
vealed a ureterovaginal fistula on the left side and 
chronic pyelonephritis. On June 19, 1957, a ne- 
phrectomy was performed on the left side. Recovery 
was uneventful. 


Case 6. A. J., aged 43, who had previously had 
uterine “tumors” removed, had a radical hysterectomy 
in October, 1956, for “cancer of the mouth of the 
womb.” Two weeks later, when the indwelling Foley 
catheter was removed, complete incontinence of the 
bladder occurred. Physical examination revealed that 
high in the vaginal vault on the right a small open- 
ing drained urine intermittently and that there was 
a small area of bladder-like mucosa on the anterior 
vaginal wall. Methylene blue injected into the bladder 
ran immediately from this mucosa into the vagina. 
Laboratory and x-ray studies showed bilateral hydro- 
nephrosis, a vesicovaginal fistula, a tumor mass at 
the right side of the trigone which later proved to 
be carcinoma, a right ureterovaginal fistula, and 
multiple metastatic nodules of both lung fields. The 
patient was still alive in June, 1957. 


Case 7. E. McL., aged 62, had a radical hyster- 
ectomy on October 22, 1956, for adenocarcinoma of 
the cervix, for which she had had earlier x-ray treat- 
ment. The surgical specimen confirmed the diagnosis 
and revealed also extensive pelvic metastasis and 
vascular invasion. 


The patient was hospitalized on November 24, 
1956, with the diagnosis of pulmonary embolism and 
thrombophlebitis of the right leg. X-ray studies showed 
numerous nodular densities throughout both lung 
fields and evidence of pulmonary infarction on the 
right side. Intravenous pyelograms revealed bilateral 
pyelocaliectasis, which was interpreted as being due 
to extrinsic pressure on the ureters. 


During February, 1957, the patient began to leak 
urine from the vagina. Further urologic studies re- 
vealed a left ureterovaginal fistula, with excretion 
of dye in 5 minutes and marked pyelocaloureterectasis 
on the right side, and no dye being identified in the 
left side of the urinary tract at any time. The right 
ureter was not visualized below the pelvic brim. No 
dye was present in the bladder. The patient's con- 
dition gradually worsened, and she expired on Sep- 
tember 14, 1957. 


Case 8. J. W., aged 50, had a radical hysterectomy 
on November 4, 1956, for Stage I epidermoid carci- 
noma of the uterine cervix. On November 30, intra- 
venous pyelograms revealed excellent function of both 
kidneys, with bilateral hydronephrosis, slightly more 
marked on the right side than on the left, and with 
dilatation of both ureters, which tapered to a very 
small opening into the bladder. After 90 minutes the 
pyeloureterograms were still visible, but some of the 
urine had leaked into the bladder, although the 
ureters were still greatly obstructed near the bladder. 


Two days later the patient noticed urine leaking 
from the vagina. Examination with the speculum re- 
vealed a small fistulous opening in the apex of the 
vagina. On April 22, 1957, intravenous pyelograms 
revealed prompt excretion on the left side only, with 
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beginning hypertrophy of the left kidney. The upper 
portion of the left ureter was slightly dilated and 
the extreme lower portion was slightly constricted, 
although the constriction did not interfere with 
ready filling of the bladder. There appeared to be 
almost no function of the right side and full func- 
tion of the left side. The patient has had repeated 
attacks of pyelonephritis, accompanied by gradual 
closure of the fistulous opening in the vagina. 

Case 9. V. H., aged 47, had a radical hysterectomy 
on May 2, 1957, for Stage I epidermoid carcinoma 
of the uterine cervix. She was discharged from the 
hospital on the 9th postoperative day with a Foley 
catheter in the bladder. On the 13th postoperative 
day she noticed urine leaking from the vagina. In- 
travenous pyelograms 5 days later revealed early 
hydronephrosis on the right side but with fair drain- 
age and a normal left kidney. Nephrostomies were 
performed, and on June 19, 1957, intravenous pyelo- 
grams showed bilateral hydronephrosis. The bladder 
was deformed and elevated, one ureter was both 
constricted and dilated, and there was a fistulous 
tract into the vagina from the bladder. After cysto- 
scopic examination and indigo carmine injections a 
diagnosis of bilateral ureterovaginal fistulas and 
vesicovaginal fistula was made. On September 9, 
1957, an ileal pouch was constructed as a substitute 
bladder, the ureters were transplanted, and the vesico- 
vaginal fistula was closed. 


Analysis of Case Reports 


In the 5 patients (Cases 1, 3, 4, 5 and 7) 
in this series who had received irradiation 
therapy prior to operation, the first recorded 
evidence of urinary leakage occurred 7 days, 
29 days, 84 days, 52 days and 111 days, re- 
spectively, from the date of operation. In 2 
of these cases (Nos. 5 and 7) there were in- 
stances of unilateral ureterovaginal fistulas, 
with one patient (No. 7) having one non- 
functioning kidney and hydronephrosis on 
the opposite side. Three patients of this group 
(Nos. 1, 3 and 4) revealed vesicovaginal fis- 
tulas, in 2 (Nos. 1 and 4) there was a non- 
functioning kidney, and, in addition, in one 
of the latter cases (No. 4) there was hydro- 
nephrosis on the opposite side. 

Four patients in the series (Nos. 2, 6, 8 
and 9) had not received any form of treat- 
ment prior to operation. Evidence of urinary 
leakage occurred in 3 (Nos. 6, 8 and 9) in I4 
days, 28 days, and 13 days, respectively, after 
operation. One patient (No. 6) revealed a 
ureterovaginal and vesicovaginal fistula; one 
(No. 8) showed a ureterovaginal fistula and 
one nonfunctioning kidney; and one (No. 9) 
revealed bilateral ureterovaginal fistulas and 
a vesicovaginal fistula. Additional findings 
were bilateral hydronephrosis in 2 cases (Nos. 
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6 and 8) and unilateral hydronephrosis in 
one (No. 9). 

One patient (No. 2) of the group requires 
special consideration. In her case the bladder 
was accidentally opened during operation for 
in situ carcinoma. Because of invasion of carci- 
noma into the wall of the bladder, an anterior 
exenteration with transplantation of the 
ureters into the sigmoid colon was performed 
18 days later. 


The final disposition of the 8 other cases 
in this series is summarized as follows (Table 
2): one patient (No. 5) with a unilateral 
ureterovaginal fistula was treated by ne- 
phrectomy; 2 patients (Nos. 1 and 9) were 
treated by the construction of an ileal blad- 
der, with transplantation of one ureter in 
one (No. 1) and both ureters in the other 
(No. 9); one patient (No. 3) with a vesico- 
vaginal fistula and one (No. 8) with a 
ureterovaginal fistula were treated by simple 
cauterization of the margins of the vaginal 
opening of the fistula; one patient (No. 6) 
is alive with disease; and 2 (Nos. 4 and 7) 
are dead. Three patients (Nos. 4, 6 and 7) 
received no treatment. The one patient (No. 
6) in this series alive with disease had a uni- 
lateral ureterovaginal fistula, a vesicovaginal 
fistula and bilateral hydronephrosis. The ad- 
ditional findings of extension of carcinoma 
to the bladder and bilateral pulmonary me- 
tastasis precluded further treatment. 


The 2 deaths in this series occurred in the 


TABLE 2 
SUMMARY OF URINARY TRACT INJURIES AND 
TREATMENT 


Case Type of Injury Treatment 
|. Vesicovaginal fistulas; non- Attempted re pair; Bricker 
functioning left kidney procedure with transplanta- 
tion of right ureter 
2. Bladder accidentally opened Anterior exenteration 
at operation 
%. Vesicovaginal fistula Cautery; fistula closed spon- 
taneously 
4. Nonfunctioning left kid- None (patient died in coma) 
ney; hydronephrosis, right 
side; vesicovaginal fistula 
5. Left ureterovaginal fistula; Left nephrectomy 
chronic pyelonephritis 
6. Bilateral hydronephrosis; None (patient had pulmonary 
right ureterovaginal fistula; disease and residual pelvic 
vesicovaginal fistula disease) 
Left ureterovaginal fistula; None (patient had pulmonary 
nonfunctioning left kidney; isease) 
hydronephrosis, right side 
8. Right ureterovaginal fis- Cautery; fistula healed spon- 
tula; nonfunctioning right taneously 
kidney; hydronephrosis, 
left side 
9. Bilateral ureterovaginal fis- Nephrostomies; Bricker pro- 
tulas; vesicovaginal fistula; cedure 
hydronephrosis, right side 


op 
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2 cases with the longest intervals, 84 days and 
111 days, before the appearance of the urinary 
leakage. In one case (No. 7) death occurred 
12 months after the operation and was due 
to extensive pulmonary involvement. AIl- 
though residual pelvic disease was not defined 
in this case, it was the impression that it was 
present and a factor in the production and 
progression of the urologic complications. The 
presence of the pulmonary disease precluded 
any attempt to correct the urinary tract com- 
plication. The second death (No. 4) occurred 
6 months after operation. In the absence of 
a postmortem examination this death remains 
unexplained. Although the patient was known 
to have a nonfunctioning left kidney and 
hydronephrosis on the right side, in addition 
to a vesicovaginal fistula, her blood urea 
nitrogen level was reported as normal 3 days 
before she expired in coma. 


Comment 


The cases presented in this series represent 
the more serious types of injuries to the uri- 
nary tract resulting from radical hysterectomy 
for carcinoma of the uterine cervix. Two less 
serious but equally important injuries, 
ureteral dilatation and/or hydronephrosis and 
loss of bladder tone with residual urine, re- 
quire brief consideration. Some degree of 
ureteral dilatation and some loss of bladder 
function always follow radical hysterectomy. 
The former complication has been shown ex- 
perimentally to result from a transient loss 
of tone and of peristaltic activity of the ureters 
following stripping of the ureters at the time 
of surgery.° Impairment of blood supply may 
also be a factor in its development. Loss of 
bladder tone has been shown by Twombley* 
to result from the surgical interruption of 
parasympathetic nerve pathways coursing 
through the paracervical and paravaginal 
retroperitoneal tissue during operation. For- 
tunately, in most instances these complications 
are self-limited and recovery is spontaneous 
and complete. Occasionally, however, ureteral 
dilatation and/or hydronephrosis, unless rec- 
ognized early and adequately treated, will re- 
sult in a nonfunctioning asymptomatic kid- 
ney, as was the case in 2 patients in this series. 
With proper treatment recovery of bladder 
tone will occur eventually, but it may require 
months to do so if the bladder has been dam- 
aged by prolonged overdistention. 
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The role of irradiation, when used prior to 
radical hysterectomy, as a causative factor in 
the production of urinary tract fistulas is still 
controversial. Both Meigs? and Brunschwig* 
have concluded, from studies published in 
1956, that pelvic irradiation prior to opera- 
tion contributed very little to the frequency 
of urinary tract fistulas. This conclusion is 
contradictory to the findings of the author® 
and of a number of other workers in this 
field, and to results found experimentally.5 


It is reasonable to assume that with the 
ever widening employment of radical hyster- 
ectomy in the treatment of cancer of the 
cervix both the number and the incidence 
of urinary tract injuries will increase. But 
this is not necessary provided the dangers in- 
herent in the procedure are known, and meas- 
ures to prevent certain injuries are thoroughly 
understood and are taken. 


The best prevention is a full awareness of 
the nature of these dangers on the part of 
the surgeon. To begin with, some patients 
are anatomically poorly suited for pelvic sur- 
gery. For example, the short, stocky, obese 
patient ipso facto presents certain hazards. 
This type of build, when coupled with the 
findings of uterine fibroids or endometriosis, 
practically precludes radical surgery. In bor- 
derline cases, in which the surgeon is in doubt 
as to the suitability of a given patient for 
surgical treatment, the Graham method of 
cytologically selecting patients for operation 
or irradiation might be of great value. 


Likewise, careful scrutiny of the urinary 
tract prior to operation is important. The 
unsuspected finding of a dilated ureter prior 
to operation may suggest clinically an exten- 
sion of the disease, and indicate the need for 
a more radical type of surgery than that con- 
templated. In the patient with a dilated 
ureter, as well as in the short, stocky, obese 
patient, the use of retrograde pyelography, 
with placement of ureteral catheters before 
operation, is often helpful. 


The extrinsic factors mentioned above are 
indirectly involved in the development of 
urinary tract injuries following radical hyster- 
ectomy by contributing to a situation unfavor- 
able to surgery. 


There are certain intrinsic factors in the 
preparation of the patient for operation and 
in the actual performance of the operation 
which are directly related to the causation of 
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urinary tract injuries. A review of some of 
these and a brief discussion of how they 
might be prevented would seem profitable. 
The old adage to be forewarned is to be fore- 
armed is particularly applicable in the field 
of cancer surgery. Radical hysterectomy is a 
difficult and hazardous procedure even in the 
hands of the skilled surgeon and should never 
be undertaken without the proper medical 
and psychologic preparation of the patient 
for any of several serious procedures, includ- 
ing surgery of the large intestine. During the 
performance of the operation radical isolation 
and gross denudation of the ureter from the 
brim of the pelvis to its insertion in the 
bladder are to be avoided. Such an operation 
will add little to the cure of cancer and is 
very likely to contribute to ureteral occlusion 
and/or fistula. It has been amply demon- 
strated in several of the cases presented in 
this series that surgical trauma to tissue in 
the immediate vicinity of the ureter leads to 
scar formation, which may result in ureteral 
stricture and loss of kidney function, with 
or without external fistula. Ureteral occlusion 
which leads to the loss of function in one 
kidney is of grave concern since it places the 
patient’s life in jeopardy in the event the 
remaining kidney is compromised, not to 
mention the possibility of latent infection in 
the damaged kidney. The avoidance of such 
ureteral injuries can be accomplished in most 
instances by leaving the periureteral connec- 
tive tissue and mesial peritoneal flap attached 
to the upper two-thirds of the pelvic portion 
of the ureter and by careful preservation of 
ureteral blood supply. 

Certain other observations may be perti- 
nent here. The development of urinary tract 
fistula after a long interval following opera- 
tion, which occurred in the case of 2 patients 
in this series, is almost prima facie evidence 
that carcinoma, rather than surgical injury, is 
the cause of the urinary leakage. This is par- 
ticularly true in patients treated by surgery 
without irradiation. Fistulas may appear late 
in the absence of residual disease in patients 
treated by both irradiation and surgery and 
are attributed to anemic necrosis resulting 
from compromised blood supply. Once evi- 
dence of urinary tract injury is apparent, it 
is essential that diagnostic studies be insti- 
tuted. The subject of treatment is outside the 
scope of this paper. Suffice it to say that the 
management of injuries to the urinary tract 
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complicating radical hysterectomy requires a 
nicety of judgment which can be achieved only 
through the closest cooperation between the 
surgeon and the consulting urologist. 


Summary 


1. Nine cases of injuries to the urinary 
tract following the use of radical hysterectomy 
(alone in 4 cases and after irradiation in 5 
cases) in the treatment of carcinoma of the 
uterine cervix have been presented. 


2. The report re-emphasizes the fact that 
urinary tract injuries are the most serious 
complication associated with the surgical treat- 
ment of carcinoma of the cervix. 


3. Included in the report is a brief men- 
tion of some of the factors which contribute 
to such injuries and methods by which they 
might be prevented. 
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Discussion (Abstract) 


Dr. Charles H. Peete, Jr., Durham, N. C. I dare say 
that none of us who deals with carcinoma has es- 
caped the complication of injury to the urinary tract 
incident to treatment, whether irradiation, or radical 
surgery. Some of us, fortunately, encounter this less 
often than others. Dr. Cromer does not mention in 
his report the proportion of the total number of 
cases of carcinoma of the cervix which is represented 
by these 9 cases. I hope his incidence percentage is 
lower than ours has been. 

Whenever one encounters this problem his natural 
inclination is to consider means of prevention in the 
next patient. How then is the selection of patients 
made so the danger of injury to the urinary tract is 
less hazardous? I would certainly agree with Dr. 
Cromer that there are certain patients of short, stocky, 
or obese build who present a greater risk. Other 
patients with hypertensive cardiovascular disease, di- 
abetes, and cardiopulmonary disease must be care- 
fully evaluated preoperatively before radical surgery 
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is offered to them as a choice of treatment. In our 
hands, age is a limiting factor and the radical opera- 
tion is not offered the patient who is 60 years of 
age, or older. In this series of 9 patients, 2 patients, 
age 72 and 62 respectively, developed fistulas post- 
operatively, and one (Case 7) died of pulmonary 
complications. Clinical stage of the lesion is another 
criterion which is used in selecting suitable candi- 
dates for radical surgery. In general, the operation 
is limited to those with Stage I carcinoma of the 
cervix and a few select Stage II patients. In case 2 
a punch biopsy diagnosis of carcinoma-in-situ was 
made. It seems apropos to note that preoperative use 
of cold-knife conization of the cervix would have 
established the diagnosis of invasive carcinoma in 
adjacent tissue and would have altered the manage- 
ment of this patient with bladder involvement. This 
procedure was beautifully demonstrated by Dr. Fer- 
guson yesterday. Of course, it is impossible to antici- 
pate all the patients who will develop complications 
of the urinary tract but it is essential that all candi- 
dates be carefully screened preoperatively as to age, 
general physical condition, cardiorenal dynamics, 
weight, stage of the disease, and willingness to sub- 
mit to the operation. 


In this series of 9 patients presented by Dr. Cromer, 
3 (Nos. 3, 6 and 7) had fistulas presumably due to 
active cancer; 5 had previous irradiation and 4 had 
no preoperative irradiation. Of the 9 patients, 2 
(Nos. 4 and 7) are dead and another (No. 6) is alive 
with disease and uncorrected multiple fistulas. One 
patient (No. 2) had an anterior exenteration proce- 
dure. In the remaining 5 patients operative correc- 
tion of the injury to the urinary tract was attempted 
successfully at intervals varying from 4 months to 
2% years. It has been our experience, too, that 
surgical repair should not be attempted too soon 
after the injury has occurred, but that at least 4 to 
6 months should elapse before closure is done. It is 
essential at that time to do a careful study of the 
bladder and upper urinary tract to rule out multiple 
fistulas before attempting to correct the defect. Serious 
injury to the ureter is best repaired by re-anastomosis 
to the bladder where the injury is low enough in the 
ureter to make this procedure possible. In the 2 
patients with ureterovaginal fistulas, one had a 
nephrectomy and one had construction of an artificial 
bladder. I wonder if Dr. Cromer will comment on 
his choice of treatment here and on his approach 
to his repair of vesicovaginal fistulas. 

It is not my purpose to discuss the indications for 
radical surgery in the treatment of carcinoma of the 
cervix, nor do I wish to defend, or criticize its use. 
I do feel that, when carefully performed by expe- 
rienced operators, radical hysterectomy and radical 
pelvic lymphadenectomy has a definite place in the 
treatment of carcinoma of the cervix in selected pa- 
tients. It is the hope that more patients will be cured 
and that some of the complications of irradiation 
therapy will be avoided by its proper use. In this 
regard we must remember that irradiation therapy 
is not without danger and that damage to the urinary 
tract may follow irradiation as well as radical sur- 
gery. The possibility of such damage must be in- 
vestigated in all patients, whether treated by irradia- 
tion or by operation. 
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I should like to present briefly some of our ex- 
periences with urinary tract injuries following radical 
hysterectomy and radical pelvic lymphadenectomy for 
invasive carcinoma of the cervix. Between 1944 and 
1954, at Duke Hospitai, there were 1,497 patients 
with carcinoma of the cervix, including all stages. 
Of this group, only 15.5%, or 232 patients, were 
considered suitable candidates for radical surgery. 
Irradiation therapy, therefore, remains the treatment 
of choice for this lesion. Of this group of 232 patients 
94 (40%) had no preoperative irradiation and 138 
(60%) had irradiation prior to surgery. One hundred 
and forty-seven patients were classed as Stage I, 75 
patients as Stage II. 


In this group of 232 patients a total of 40 fistulas 
is listed. It is to be noted that 7 of these resulted 
from actual invasive cancer; 22 occurred in patients 
who had irradiation and operation; 11 occurred in 
patients following operation alone. This suggests 
that preoperative irradiation does play a part in the 
development of urinary fistulas following radical 
surgery. Of these 33 fistulas, which occurred after 
irradiation and operation, or after operation alone, 8 
healed spontaneously; one occurred as a late com- 
plication in a patient who died with cancer; 20 were 
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successfully treated by operation and 4 are now 
living with fistulas. 

These results indicate, as Dr. Cromer has shown, 
that injuries to the urinary tract are the most serious 
complication associated with the surgical treatment 
of carcinoma of the cervix. Such procedures should 
never be done ill-advisedly, or by the inexperienced 
and, in performing such an operation, one should 
be fully aware of the various extrinsic and intrinsic 
causative factors related to injuries of the urinary 
tract, as discussed by Dr. Cromer. 


Dr. Cromer (Closing). The time is not opportune 
for a discussion of the management of urinary fistu- 
las. The purpose of this paper was to focus the atten- 
tion of the profession on the serious nature of the 
problem, mention some of the factors which contrib- 
uted to the injuries, and outline briefly how such in- 
juries might be prevented. The illustrative cases used 
in this paper were selected with these objectives in 
mind. The manner in which the fistulas were han- 
dled in each case was determined by careful study and 
adequate consultation with the urologist. The final 
method adopted was thought to offer the best possible 
protection for the patient 
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Treatment of Hypertension" 


EDWARD D. FREIS, M.D.,+ Washington, D. C. 


The author reviews the several antihypertensive agents, their specific indications, 
their use singly or in combination, and what may be expected 


of them in managing the patient with hypertension. 


WitH THE POSSIBLE EXCEPTION of arterioscle- 
rosis there is no disease for which a simple, 
effective therapy is more urgently needed than 
essential hypertension. It has been estimated 
that there are 15 million people with hyper- 
tension in the United States today. It is im- 
possible to estimate how many of these would 
develop fatal complications if allowed to re- 
main completely untreated but the number 
must be large. What progress is being made 
in meeting this problem? 

Forty years ago hypertension was looked 
upon as a necessary compensation for some 
unknown disorder. It was considered haz- 
ardous to reduce the blood pressure. This 
empathy toward the disease was expressed in 
the name, “essential” hypertension. This con- 
notation was nurtured for many years, raising 
a barrier to the acceptance of measures for 
reducing blood pressure and thereby controll- 
ing organic progression. 

The modern school does not believe that 
there is anything “essential” or desirable 
about hypertension except in the most ad- 
vanced stages when renal destruction has pro- 
gressed to the point where a high intra- 
glomerular pressure becomes mandatory. We 
believe that hypertension is harmful, that it 
promotes left ventricular hypertrophy and 
dilatation, accelerates the development of 
atherosclerosis, and provokes the arteriolar 
spasm which leads eventually to nephroscle- 
rosis. For these reasons many today believe 
that if the blood pressure level is reduced to 
normal early in the disease the organic com- 
plications need not develop. Needless to say 
this point of view cannot yet be proven; how- 
ever, the bulk of accumulating evidence seems 
to point in that direction. 


*Read before the Section on Medicine, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fila., 
November 11-14, 1957. 

+From Veterans Administration and Georgetown University 
Hospitals, Washington, D. C 
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Evaluation of the Patient 


It is a common observation that certain 
patients, particularly females, may live out a 
normal life span without treatment of any 
kind. Nevertheless, statistics derived from 
large series, such as those of insurance com- 
panies, definitely indicate that in general the 
level of blood pressure can be correlated with 
longevity (the higher the pressure the shorter 
the life span) when large numbers of individ- 
uals are grouped and averages taken. There- 
fore, a prime consideration in determining 
therapy for a given patient is to assess the 
prognosis without treatment. 

The most important prognostic signs are as 
follow: 

(1) The level of blood pressure. An isolated 
reading of blood pressure recorded by the 
physician in his office often is misleading. 
Frequently it is far higher than the level ex- 
isting under normal workaday conditions. 
This contrariness of many hypertensive pa- 
tients has created more mischief and confu- 
sion than almost any other single factor. Pa- 
tients have been seen with office blood pres- 
sure readings of 220/120 whose blood pressure 
recorded in the home by a member of the 
family or after a few days in the hospital by a 
nurse were at normotensive or nearly normo- 
tensive levels. 

If the home or hospital recordings show 
diastolic elevations (diastolic level being taken 
as the point of disappearance of sounds) aver- 
aging 110 mm. Hg. or more the prognosis is 
worse than if it is below this level and be- 
comes progressively more grave with each in- 
crement of diastolic elevation above 110 mm. 
Hg. 

(2) The optic fundi. The development of 
hemorrhages, exudates or papilledema with- 
out other cause indicates a transition to the 
accelerated form of hypertension. It is almost 
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always associated with increased levels of dia- 
stolic blood pressure (including home or hos- 
pital recordings) and with albuminuria or 
other signs of renal damage. When these 
signs develop death usually occurs in one to 
two years or less. 


Other signs of severity in the optic fundi 
include narrowing of the arterioles with in- 
creased light reflex, tortuosity and, especially, 
areas of segmental spasm where a short length 
of an arteriole is narrower than the portions 
preceding or following it. Prolonged constric- 
tion and thickening of the arteriolar wall can 
lead to hyaline changes resulting in the so- 
called “copper wire” and eventually “silver 
wire” effects. As the arteriolar wall becomes 
constricted, inelastic and thickened, it will 
compress the veins at points where the two 
vessels cross resulting in the so-called A-V 
nicking. 

In general the more severe the arteriolar 
changes, especially the degree of segmental 
spasm, the more fixed the level of blood pres- 
sure and the worse the prognosis. The opthal- 
moscope is almost as important as the manom- 
eter in the examination of the hypertensive 
patient both for initial evaluation and for 
assessing the long-term results of treatment. 

(3) The extent of renal damage is the most 
reliable single index of prognosis. If there is 
albuminuria greater than one plus, frequent 
granular casts in the sediment and P.S.P. ex- 
cretion below 15% in 15 minutes, despite 
preparatory hydration and adequate urine 
volume, the prognosis is poor without treat- 
ment and guarded with treatment. If, in addi- 
tion, there is nitrogen retention which cannot 
be explained simply on the basis of congestive 
heart failure the prognosis is grave under any 
circumstances. If the BUN. is above 75 mg. 
per 100 cc. antihypertensive treatment may 
precipitate oliguria and increased nitrogen 
retention. Experience indicates that treatment 
must be started and pursued intensively be- 
fore the patient manifests severe renal dam- 
age. 

(4) The cardiac status. Cardiomegaly, even 
that associated with congestive heart failure, 
is not necessarily a poor prognostic sign if 
antihypertensive therapy is adequate. When 
the blood pressure is reduced cardiac dilata- 
tion regresses although hypertrophy may re- 
main for a much longer period. The routine 
examination and study should include a chest 
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roentgenogram and an EKG, and the patient 
should be questioned about shortness of 
breath on climbing stairs, paroxysmal noc- 
turnal dyspnea and the like. Nocturia may be 
a sign of latent congestive heart failure due to 
the mobilization of occult edema fluid during 
bed rest. 


Angina poses a problem in regard to anti- 
hypertensive therapy. If the angina is due pri- 
marily to an increased work load as a result 
of high diastolic blood pressure, antihyperten- 
sive therapy, particularly hydralazine and the 
ganglionic blocking agents, may aggravate it. 
In the latter situation the drugs of choice 
would be reserpine, veratrum and chlorothia- 
zide. 

(5) Cerebral status. The patient who has 
had more than one cerebrovascular accident 
is a candidate for another. Antihypertensive 
therapy has not been as successful in prevent- 
ing cerebral hemorrhage as it was hoped. 
Again it appears that treatment must be given 
before advanced vascular damage has oc- 
curred. In addition, patients with mental de- 
terioration, such as impairment of memory 
and easy fatigue or dulling of analytical pow- 
ers may become more symptomatic when their 
blood pressure is reduced. The ganglionic 
blocking agents particularly and Rauwolfia 
may worsen the patient’s mental status. 
Hydralazine and chlorothiazide in combina- 
tion seem to be tolerated best in this type of 
patient. 

(6) Extent of atherosclerosis. There is no 
question that hypertension accelerates the 
atherosclerotic process. However, reduction of 
blood pressure will not remove the fibrosed 
or calcified changes in the arterial walls. 
Patients with any degree of arteriosclerosis do 
not adjust to lower blood pressure levels as 
well as younger individuals. They are more 
susceptible to postural hypotension; they may 
fatigue easily or have difficulty in their men- 
tal processes. This is a further argument for 
the early treatment of hypertension. 


Indications for Treatment 


Whom then should we treat and how shall 
we treat them? Under ideal circumstances we 
should treat everyone with an elevation of 
diastolic blood pressure of 90 mm. Hg. or 
above. Unfortunately, the circumstances as 
they exist at present are not ideal. The meth- 
ods of treatment available at present all have 
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associated difficulties of one type or another. 
Either they are insufficiently potent, too dif- 
ficult to administer, produce frequent side 
effects or serious toxic reactions, or are in 
some way impractical for indiscriminate use 
in the hypertensive population. Obviously, if 
a given patient can look forward to a rela- 
tively asymptomatic course and an average 
life span why worry him with an intensive 
treatment program? The crux of this question 
is how to predict which patient will have such 
a benign course and which one will be in 
trouble in three or five or ten years. 


Unfortunately, we cannot predict with cer- 
tainty in every case. Nevertheless an estimate 
can be made which will be right much more 
often than it will be wrong. If the patient 
is young he will need treatment to arrest or- 
ganic progression. If over the age of 70 treat- 
ment should be limited. If the patient is a 
male he will on the average tolerate the dis- 
ease less well than a female. If the home or 
hospital recordings reveal persistent diastolic 
elevations above 110 mm. Hg. one can expect, 
as a general rule, relentless progression unless 
he is treated. The higher the level of diastolic 
pressure the more rapid the progression, and 
if it is above 130 mm. Hg. intensive treatment 
should be instituted without delay. The latter 
holds true also if there are hemorrhages, ex- 
udates or papilledema in the optic fundi. On 
the other hand if renal failure already has 
supervened the opportunity for intensive 
treatment has been lost, and symptomatic care 
becomes the wiser course. Thus, there are no 
simple rules of thumb to determine the time 
and choice of treatment. Rather there is a 
catalogue of prognostic criteria built on ac- 
cumulated experience which must guide and 
temper our judgment. 


There also are other considerations which 
influence the choice of therapy. Is the patient 
reliable? Fortunately many hypertensives have 
obsessive-compulsive personalities, but some 
are alcoholics, psychopaths or mental defec- 
tives who are unsuited to the restrictive life 
imposed by an effective therapeutic program. 
It is a seemingly naive but actually vital, prac- 
tical point that no medication can benefit a 
patient if he does not take it faithfully. 


General Principles of Drug Therapy 


There are certain principles of antihyper- 
tensive drug therapy that serve as guides to 
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successful management. The first is that there 
are individual differences in the reaction of 
patients to any given drug. Some will respond 
well to one agent others to another. Very often 
a combination of several agents must be re- 
sorted to. 

The second principle is that of titration. 
Drugs such as Rauwolfia and chlorothiazide 
usually can be given in standard dosages. In 
the case of hydralazine or Apresoline, the 
ganglionic blocking agents and the veratrum 
alkaloids one must begin with a low dosage 
and increase it by small increments to the 
effective level, since the hypotensive and the 
toxic dosages vary widely in individual pa- 
tients. 

The third principle is to provide reliable 
indices of blood pressure control. In our ex- 
perience office recordings taken once per 
week or less are inadequate and often danger- 
ously misleading. The level of blood pressure 
in most hypertensive patients is particularly 
responsive to anxiety when under treatment 
with antihypertensive agents. Patients show- 
ing excellent control of blood pressure at 
home or at work may exhibit marked eleva- 
tions in the doctor’s office. It is apparent that 
if dosages of potent antihypertensive agents 
are regulated on the basis of these falsely high 
pressures, side effects and collapse reactions 
resulting from overdosage will be frequent. It 
seems probable that reliance on office record- 
ings of blood pressure to guide the dosages of 
potent drugs accounts for more avoidable 
treatment failures than any other single fac- 
tor. The only way that a reliable guide to the 
control of biood pressure can be obtained 
over the long term is to have a member of the 
family or the patient himself record the blood 
pressure at home twice daily. 

Home recordings serve other useful pur- 
poses. Some patients exhibit diurnal fluctua- 
tions requiring adjustments in dosage to keep 
the level consistently reduced. Many patients 
show seasonal variations with higher levels in 
the winter, requiring increased dosage, than 
in the summer. Salt loss from fever, vomiting 
or diarrhea will make the patient more re- 
sponsive to drugs. All of these factors will be 
brought to light by home recordings, provid- 
ing opportunity for more adequate control on 
the one hand and avoidance of side effects 
due to overdosage on the other. 


Home pressure recordings also aid greatly 
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in the interpretation of obscure symptoms. It 
can be determined on the spot whether the 
symptoms were associated with abnormally 
high or low blood pressure levels. Finally 
home recordings provide greater motivation. 
When the patient neglects to take his medica- 
tion he will see the adverse results for himself 
in his blood pressure readings. He will be less 
forgetful in the future and he also will be 
more willing to accept side effects. The situa- 
tion is comparable to the diabetic who checks 
his urinary glucose concentrations at home. 


Types of Antihypertensive Agents 


Rauwolfia. In this clinic an initial or 
“priming” dose of 0.5 to 1.0 mg. of reserpine 
or of 8 mg. of the alseroxyn fraction (Rau- 
wiloid) per day is given for 2 weeks followed 
by a maintenance dose of 0.25 mg. of reserpine 
or 2 to 4 mg. Rauwiloid daily. In patients who 
complain of side effects the dose is reduced 
further. To raise the maintenance dosage be- 
yond 0.25 mg. daily is unrewarding thera- 
peutically, in our experience, and increases 
the incidence of side effects including depres- 
sion. If this dosage fails to produce the de- 
sired reduction of blood pressure it is far more 
effective to add other antihypertensive agents 
rather than to increase the dose of Rauwolfia. 


Most of the side effects of Rauwolfia ap- 
pear soon after treatment has begun. These 
early effects include nasal stuffiness, increased 
appetite and slight increase in frequency of 
bowel movements, nightmares and lethargy. 
A few have noted decreased sexual potency. 


Nasal stuffiness may be combated with anti- 
histamines, and vasoconstrictor agents may be 
applied intranasally occasionally. Rauwolfia 
should be discontinued temporarily if the pa- 
tient has epistaxis or develops a head cold. An 
unusual side effect has been melena, usually 
in the absence of peptic ulceration or demon- 
strable disease of the bowel. No disturbance 
of the bleeding or clotting mechanism can be 
demonstrated. 


The most important of the reactions occur- 
ring in patients treated with Rauwolfia is 
mental depression. The seriousness of this de- 
velopment is indicated by the fact that some 
patients have committed suicide. Depressions 
induced by Rauwolfia usually occur in sensi- 
tive and intelligent individuals. The com- 
plaints often are vague and the diagnosis eas- 
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ily missed if the physician is not alert to the 
possibility of a depression. 

The most common finding is a disturbance 
of sleep with the following characteristics: the 
patient falls asleep without difficulty but 
then awakens in the early hours of the morn- 
ing and remains awake for some time. During 
this period of awakening the patient’s mind is 
filled with morbid ruminations. Only when 
questioned directly will he admit that life is 
not worth living. Once the diagnosis is sus- 
pected the drug should be discontinued im- 
mediately and the patient referred to a psy- 
chiatrist. 


Parenteral reserpine is a more potent anti- 
hypertensive agent than oral. Since the reduc- 
tion of blood pressure is not profound or pre- 
cipitous, parenteral reserpine is useful in pa- 
tients showing marked elevations of diastolic 
blood pressure with renal impairment. The 
symptoms of acute hypertensive encephalopa- 
thy may be at least partially relieved, and the 
patient be stabilized at lower levels of dia- 
stolic pressure in the hope that improvement 
in renal function may occur to the point of 
permitting administration of more potent 
oral agents. Reserpine dosages of 2 to 4 mg. 
intramuscularly every 4, 6 or 12 hours as nec- 
essary are advised. 

Hydralazine. (Apresoline) This produces a 
marked decrease in total peripheral vascular 
resistance. Cardiac output and splanchnic 
blood flow increase. Because of the increase 
in cardiac output the drug may precipitate 
dyspnea on slight exertion, palpitation and 
angina. Headache may occur apparently due 
to meningeal or cerebral vasodilatation. These 
side effects are transient and may be avoided 
entirely if Rauwolfia is given preceding and 
during the gradual elevation of hydralazine 
dosage. 

Dosages are begun at a level of 10 to 25 mg. 
3 or 4 times daily, and increased only if the 
home blood pressures are not controlled. Ele- 
vation of dosage beyond 150 or at the most 
200 mg. per. day is not advised for long-term 
maintenance because of the danger of induc- 
ing a syndrome resembling disseminated 
lupus erythematosis when the dosage is main- 
tained at higher levels. 


Hydralazine is most useful as an adjunct 
particularly in combination with chlorothia- 
zide. A surprisingly large number of patients 
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can be controlled on this combination with 
no side effects and greatly improved mental 
and physical vigor. Rauwolfia should be used 
in the early phase of adjusting dosage to re- 
duce the acute side-effects of hydralazine, but 
then can be withdrawn after several months 
often with subjective benefit. 


Veratrum. The discovery of chlorothiazide 
has reawakened interest in the use of the vera- 
trum alkaloids. The latter have an enviable 
record of therapeutic safety but their success- 
ful use over the long term has been plagued 
by tolerance and a narrow range between the 
hypotensive and emetic dose. 

Experience over the past 7 months in pa- 
tients receiving veratrum plus chlorothiazide 
has suggested the combination permits control 
of blood pressure without forcing the dosage 
of veratrum to the point of inducing nausea 
or vomiting or tolerance. It must be recog- 
nized, however, that some patients simply do 
not respond to veratrum and in these it is 
useless to pursue therapy if an adequate trial, 
including home pressure recordings and ele- 
vation of dosage, fails to produce a significant 
fall in the blood pressure. 


There are many veratrum preparations on 
the market. The two with which we are most 
familiar are rescinamine (Unitensen) and al- 
kavervir (Veriloid). Protoveratrine also is pop- 
ular. The beginning dosage is 2 units rescina- 
mine or | mg. alkavervir 3 times daily. This 
is increased one dose at a time each day until 
there is either a fall of blood pressure or nau- 
sea or until the total daily dose reaches 24 
units of rescinamine or 15 mg. of alkavervir. 
If the latter two events occur instead of the 
former, treatment is abandoned. It is im- 
portant to point out, however, that moderate 
but significant falls of blood pressure may be 
missed if blood pressures are not recorded 
daily in the home. 

There are two precautions which should be 
observed to avoid nausea and vomiting. The 
patient should be instructed not to eat for 4 
hours after any dose (since food ingestion at 
the height of the action of the drug may trig- 
ger off the emetic reflex) and to keep all dos- 
ages separated by an interval of at least 6 
hours even on Sunday (when the first two 
doses may be crowded together due to late 
arising). 

Veratrum still is the safest if not the most 
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generally effective agent in our armamentar- 
ium. It does not produce depression, ileus, 
lupus or impotence and it has been time 
tested. It still has a place in the management 
of responsive cases of mild and moderate 
hypertension either alone or, if necessary, in 
combination with chlorothiazide. 


The Ganglionic Blocking Drugs 


The ganglionic blocking agents by inhibit- 
ing transmission over the sympathetic nervous 
system produce small vessel dilatation. Since 
post-arteriolar as well as arteriolar vessels 
share in this dilatation blood is diverted from 
the central to the peripheral circulation. As a 
result cardiac return and hence cardiac output 
falls off. This peripheral shunting of blood 
becomes even more marked when the patient 
assumes the erect posture. The sympathetic 
reflexes which normally would produce a 
compensatory vasoconstriction are inhibited 
and so the patient develops postural hypo- 
tension. 

In addition, these drugs inhibit transmis- 
sion over the parasympathetic nervous system 
so that a broad spectrum of side effects can 
occur such as constipation due to loss of gas- 
trointestinal motility, paresis of visual accom- 
modation, dry mouth due to inhibition of 
salivary gland secretion, impotence especially 
in middle-aged patients and others. These 
side-effects appear in varying degree and for 
varying periods of time in different patients. 
Some can be alleviated by suitable counter- 
measures. 

Because of the postural hypotension and 
other side effects, dosages (beginning with a 
small dose and increasing) need to be adjusted 
painstakingly on the basis of frequent record- 
ings of blood pressure taken with the patient 
in the upright posture. Professor Smirk’s ad- 
vice that the goal should be to reduce the 
trough of the blood pressure fall to normal 
when the patient is in the erect position is as 
good as any. At first the blood pressure will 
fluctuate widely, but if the patient keeps at it, 
using home pressures to readjust the dosages 
periodically and combating or tolerating side 
effects as best he can, a favorable result usual- 
ly can be expected in time. In most patients, 
as the months pass, the peaks of blood pres- 
sure become smaller, the difference between 
supine and erect pressures less extreme, and 
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many of the side effects become less severe and 
frequent. 


There are a number of ways for helping 
this process along. The addition of Rau- 
wolfia, hydralazine and especially chlorothia- 
zide smooth out the fluctuations and reduce 
the dosage requirement of the ganglionic 
blocking drug. In addition, laxatives such as 
cascara sagrada or magnesium hydroxide and 
neostigmine (Prostigmine) in oral doses of 15 
to 45 mg. daily aid in overcoming constipa- 
tion; pilocarpine nitrate orally in 5 mg. doses 
helps combat dryness of the mouth, and read- 
ing glasses (Woolworths) and sunglasses over- 
come the discomforts produced by loss of vis- 
ual accommodation. 


It is apparent that the ganglionic blocking 
agents represent the heavy weapons of anti- 
hypertensive therapy. One would not use them 
for shooting sparrows, but it is very comfort- 
ing to have them to fall back on in more 
severe cases where milder measures may fail. 
Almost equally good results can be obtained 
with any one of the three blocking agents— 
pentolinium tartrate (Ansolysen) chlorisonda- 
mine (Ecolid) or mecamylamine (Inversine). 
The latter is completely absorbed from the 
gastrointestinal tract but in some patients 
produces more marked parasympathetic block- 
ing effects. 

Chlorothiazide. (Diuril) This is now avail- 
able to everyone. Chlorothiazide is an orally 
effective diuretic agent, the equal of paren- 
teral mercurial is a diuretic and apparently 
superior to the latter in producing salt ex- 
cretion in nonedematous individuals. It has 
been known for some time that salt loss will 
enhance the antihypertensive effects of drugs 
used to reduce blood pressure and that diets 
very low in salt content will reduce blood 
pressure. Hence, a trial of this agent in hyper- 
tensive patients was clearly indicated. 

In the beginning our major interest was in 
the attempt to potentiate the action of other 
antihypertensive drugs. A summary of these 
early results was submitted as an abstract to 
the American Heart Association in June of 
1957. Thus far, a total of 73 patients under 
prior treatment with a variety of antihyper- 
tensive agents have had chlorothiazide added 
to their regimens. The dosage was 0.5 Gm. 
chlorothiazide 3 times daily for 3 days, fol- 
lowed by a maintenance dose of 0.5 Gm. on 
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arising and at bedtime thereafter. The period 
of observation after chlorothiazide has aver- 
aged 3.5 months with a range of 1 to 8 
months. 


Thirty-three patients had been on blocking 
agents, and 19 on veratrum alkaloids with 
or without Rauwolfia and/or hydralazine. 
Twenty-one were receiving Rauwolfia alone 
or with hydralazine. Because of the known 
marked potentiation of ganglionic blocking 
action produced by salt loss, the dosages of 
the ganglionic blocking drugs were halved 
routinely when chlorothiazide was begun. 
The dosage was then adjusted upward or 
downward as needed from that level. An at- 
tempt was made in these cases to withdraw 
the blocking agent completely if pressures 
could be controlled with reserpine and hy- 
dralazine chlorothiazide. Following 
chlorothiazide, in the 33 patients who had 
been on blocking agents, the dosages of the 
latter were reduced in 13 and omitted entire- 
ly in 19 others but with continuation of 
reserpine and/or hydralazine. 


Prior to chlorothiazide the average reduc- 
tion of basal mean blood pressure was 11%, 
and following the addition of chlorothiazide 
it was 27 per cent. The average mean basal 
blood pressure for the entire group of 73 pa- 
tients before any treatment was 211 systolic 
and 126 diastolic. Following addition of 
chlorothiazide the averages were 153 systolic 
and 98 diastolic. The latter represents far 
lower average pressures than we have achieved 
in the past with any combination of drugs. 

In 5 additional patients, who had had lum- 
bodorsal sympathectomy, chlorothiazide pro- 
duced an additional reduction of blood pres- 
sure averaging 21 per cent. However, in 2 far 
advanced cases of malignant hypertension and 
uremia chlorothiazide failed to arrest the rap- 
idly downhill course and both patients died 
after less than 2 weeks of treatment. 

A study was set up to determine under 
carefully controlled conditions the extent of 
the antihypertensive activity of chlorothiazide 
used alone. Therefore, 10 previously untreat- 
ed, hospitalized, hypertensive patients were 
placed on a diet containing 1.25 Gm. of salt 
per day, and in addition were given a supple- 
ment of 3 Gm. of salt daily in tablet form. 
This provided a stable salt intake of about 4 
Gm. daily. After a 6 day control period, 
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chlorothiazide was administered in a dose of 
0.5 Gm. 3 times daily for an additional 6 days. 

Following chlorothiazide there was some re- 
duction of blood pressure in every case. The 
systolic fall averaged 19%, the diastolic 14% 
and the mean pressure 17% with a range of 
the latter of 9 to 25 per cent. In 5 of these 
patients chlorothiazide was withdrawn after 
the sixth day and the blood pressure returned 
to the control levels in 1 to 4 days. 


In 3 other patients whose blood pressures 
had fallen, chlorothiazide was continued but 
the salt intake was raised from 4 to 11 Gm. 
per day by increasing the dosages of the salt 
tablets. The blood pressure rose significantly 
after the increased salt intake in all 3 instan- 
ces. This observation becomes of practical im- 
portance when one considers that the salt in- 
take of some Americans is above 10 Gm. per 
day. In such cases the salt intake must be re- 
duced in order for chlorothiazide to exert its 
maximal effect. Patients are told to avoid 
heavily salted foods and to omit use of the 
salt shaker at the table. Clinically we have 
observed that the patients who are most con- 
scientious about restricting salt in their diet 
also exhibit the most marked antihypertensive 
effects from chlorothiazide. 


Of great interest has been the observation 
that in 15 normotensive patients, followed 
under similar dietary and hospital control 
conditions, no reduction of blood pressure 
occurred following chlorothiazide. Thus, in 
the dosages used and with the salt intake stip- 
ulated the antihypertensive effects of chloro- 
thiazide seemed to be limited to the hyperten- 
sive state. Chlorothiazide represents the first 
antihypertensive agent to demonstrate such 
specificity. 

Chlorothiazide produced a marked excre- 
tion of sodium and chloride and a lesser ex- 
cretion of potassium during the first 48 hours 
after it was administered. During this period 
the estimated losses of body stores of sodium 
and chloride were in excess of 250 mEq./L. 
Accompanying this marked loss of electrolytes 
there was a decrease in extracellular fluid 
volume as estimated with radiosodium. Plasma 
volume also was sharply reduced by 5 to 30% 
with a reflection of this seen in an elevation 
of the hematocrit. 


Weight loss was not marked and usually 
was transient. The EKG did not show aitera- 
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tions such as are seen in electrolyte disturban- 
ces, and the serum concentrations of sodium 
and chloride exhibited little change even after 
months of treatment. 

Serum potassium, however, tended to fall 
but not in our experience to levels below 
3 mEq./L. No patient developed clinical 
signs or symptoms suggestive of hypopotas- 
semia. However, dosages of digitalis were re- 
duced as a precautionary measure. It seems 
possible that the widely spaced “‘b.i.d.” dosage 
schedule provided an additional safety factor. 
If the patient takes his morning dose on aris- 
ing and has dinner almost 12 hours later 
(when the diuretic effect has largely worn off) 
he will absorb and retain considerable potas- 
sium prior to his second dose of chlorothia- 
zide at bedtime. If necessary a potassium sup- 
plement could be given at dinner. 


Until more evidence is brought to bear 
there appears to be valid reasons for assuming 
that the antihypertensive effect of chlorothia- 
zide is due to its saluretic action. It may well 
be that the drug produces the benefits of a 
markedly restricted low sodium diet but with- 
out its hardships. 


The side effects were few and mild in na- 
ture. Six patients complained of nausea and 3 
of weakness, during the first month of treat- 
ment. These symptoms cleared promptly on 
discontinuing the drug for one day. Chloro- 
thiazide will not produce postural hypoten- 
sion de novo but will exaggerate it if already 
present. In general the drug was very well 
tolerated. Improvement in mental capacity 
and physical vigor was especially marked in 
the group in whom ganglionic blocking 
agents and Rauwolfia could be discontinued 
or in patients with congestive heart failure. 
The combination of chlorothiazide-hydrala- 
zine seemed to be especially effective and well 
liked by the patients as was chlorothiazide 
and veratrum. 

Until more experience is gained, however, 
it would be foolhardy to assume that this 
potent agent cannot or will not occasionally 
precipitate serious electrolytic disturbances or 
other as yet unsuspected toxic effects. The 
drug should be withdrawn in the presence of 
salt loss due to vomiting, diarrhea or fever. In 
patients with severe renal damage frequent 
checks of serum electrolytes and blood N.P.N. 
or BUN. are essential. 
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Summary 


Never before has the medical profession 
been in such an advantageous position for 
constructive accomplishment in the treatment 
of hypertension. Successful management, how- 
ever, requires considerable thoroughness and 
perseverance. To the physician who applies 
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this newer knowledge wisely the satisfactions 
fully justify the effort expended. When the 
profession as a whole approaches the task of 
managing an elevated blood pressure with the 
same positivity that they approach the prob- 
lem of managing an elevated blood sugar, the 
ravages of uncontrolled hypertension may 
well become greatly alleviated. 


ARE YOU MOVING? 


Please send the following to: Southern Medical Association 


2601 Highland Avenue, Birmingham 5, Alabama 


(Please print) 


Old Address: 
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Symposium on Geriatrics 


The Employment of Older 
Workers at Abilities Inc.° 


HAROLD E. YUKER, Ph.D., Albertson, N. Y. 


Introduction 


IN THE PAPERS presented earlier this morn- 
ing, several important points were made, 
which are directly related to the topic to be 
discussed at this particular time. It was stressed 
that in any discussion dealing with prob- 
lems of the aged, it is important to consider 
the person as a “whole,” rather than just to 
focus on one aspect of the individual. In 
other words, one must view the medical prob- 
lems of the elderly person in the context of 
the rest of his psychosocial adjustment. It was 
further emphasized that, in dealing with the 
older person, one must keep in mind that the 
aim is for him to make the “best possible 
adjustment.” This emphasis is quite different 
from the more usual emphasis on custodial 
care for the elderly, which completely ignores 
the concept of active adjustment. One needs 
to do more than just take care of the elderly; 
one needs to help them to live as active and 
as full a life as possible. 


It is in the above context that employment 
of the “overaged” individual will be discussed. 
This constitutes a very real problem for many 
of these people. Many individuals who would 
be classified as “too old to work,” want to 
work. Some of them not only want to, but 
have to work, since they do not have ade- 
quate monetary income from outside sources. 
Although they might want to work or have 
to work, almost all of them have a great deal 
of difficulty finding jobs. 

The reason for the difficulty is that the 
great majority of employers are prejudiced 
and will not hire older people. The employ- 
ers feel that “older people” are less efficient 
and generally not as good workers. One of 
the problems that arises at this point centers 
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around the definition of “old.” Generally 
speaking, a factory worker is considered to 
be “too old” by the time he is 50. Accountants 
are “old” after they are 40 or 45; and prize- 
fighters and baseball players are considered 
to be “quite old” once they have passed their 
thirtieth birthday. All of these definitions of 
age are related only to employment. In con- 
trast to the above professions, most physicians 
are not “too old to work” at the age of 75 
or 80. 


In some few cases, the age restrictions on 
employment are justified. In most cases, how- 
ever, there is little or no justification for 
these prejudices. Despite this the prejudices 
persist. 


In this paper, some facts relating to what 
older workers can do if they are given the 
chance, will be presented. The facts will stem 
from the experiences with older workers at 
a manufacturing plant known as Abilities 
Inc. Before turning to a discussion of the 
older workers themselves, this material needs 
to be placed in context by describing the 
unique enterprise known as Abilities Inc. 


Abilities Inc. 


Abilities is a membership corporation lo- 
cated on Long Island, in Albertson, New 
York. It does various kinds of manufacturing, 
including: (1) The fabrication of electrical 
wiring and cables for airplanes, radio and 
television sets, etc. (2) The construction of 
armatures, transformers, and delay lines of 
different sizes for use in electrical equipment. 
(3) The manufacturing of small metal parts 
such as bomb racks. (4) The assembly of elec- 
tronic parts such as resistor boards, ampli- 
fiers, and potentiometers. (5) Specialized 
packaging of such things as aircraft parts and 
electronic components to Government speci- 
fications. 
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The unique thing about Abilities is that it 
hires only disabled persons. Everyone in the 
plant, from the President on down, has a 
relatively severe physical disability. 

Abilities is a competitive enterprise. It was 
set up in 1952 by Henry Viscardi, Jr., who is 
himself handicapped. Mr. Viscardi, who has 
devoted his life to helping the handicapped 
person attain equal status with the non- 
handicapped, was honored on June 4, 1957, 
by the American Medical Association, which 
awarded him a Citation for Distinguished 
Service. A major purpose of Abilities is to 
demonstrate that disabled individuals are able 
to work as productively on the job as non- 
disabled individuals. Abilities is a factory, 
not a rehabilitation center. As such, it does 
not emphasize the possibilities of individual 
rehabilitation; but, rather, it tries to get the 
individual to work productively. Similarly, 
it does not coddle its employees by providing 
them with special privileges such as long rest 
periods or low production standards. Finally, 
it does not accept charitable grants, dona- 
tions, or other monies. In other words, it 
stands on its own two feet—a singularly in- 
appropriate expression, in view of the fact 
that a good many of the employees are un- 
able to do just that. 

Abilities has been a very successful enter- 
prise. In a little over four years, it grew from 
four employees to approximately three hun- 
dred. Its quarters grew from a small garage 
to a new plant, covering forty thousand 
square feet of floor space, which was built at 
a cost of over a half million dollars. In the 
same amount of time, its income was built up 
from nothing to a total of well over a million 
dollars in 1956. 


Abilities Employees. As indicated above, 
Abilities now employs approximately 300 dis- 
abled persons. The disabilities represented 
include polio, paraplegics, cardiac patients, 
persons with cerebral palsy, blind persons, 
deaf persons, epileptics, and patients with 
multiple sclerosis, to name some of the better 
known categories. Among these persons are 
quite a few overaged individuals, who have 
physical disabilities in addition to being over- 
aged. 

The employment standards used at A bilities 
are unique. These standards emphasize such 
things as ability and motivation, rather than 
the usual factors of past experience, physical 
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condition, etc. Since the standards in use at 
Abilities do not in any way discriminate 
against older persons, there are quite a few 
working there. 

At Abilities, there is no pre-employment 
physical examination. The person’s physical 
condition is inferred from his statements 
about it during the employment interview. 
His statements, with respect to what he can 
and cannot do, are generally taken at face 
value. This horrifies many people. Even more 
horrifying, at least to psychologists, is the 
fact that the applicants for employment do 
not take a battery of aptitude or other psy- 
chologic tests. It might be noted, paren- 
thetically, that each employee does get a com- 
plete physical examination, and also takes 
several psychologic tests as part of the on- 
going research program, which shall be men- 
tioned briefly later. 

Among the qualifications for employment 
are: (1) the ability to work an 8 hour day, 
and (2) the ability to arrange transportation 
to and from work. In accordance with the 
emphasis on providing a typical factory at- 
mosphere and not coddling the workers, it 
is felt that these two requirements must be 
met by each employee. 

But of much more basic importance, the 
employment interview emphasizes motivation 
and attitude. These are the most important 
variables. Experience at Abilities indicates 
that if a person really wants to work, he will 
probably do a job and do it successfully re- 
gardless of his actual physical condition. In 
addition to this, the person’s interests, skills, 
and abilities are considered. The emphasis is 
placed on the applicant's abilities; i.e., what 
he can do, rather than on his disabilities, or 
what he cannot do. No assumptions are made 
regarding what a person can or cannot do. 
It has too often been found that an indi- 
vidual working at Abilities does things that 
appear to be completely impossible for a per- 
son with his specific disability. The usual 
stereotyped approach to what people can or 
cannot do does not work at all well. The 
above factors of motivation and interest have 
been found to be much more important than 
such things as the history of past employment 
of the person and his objective physical con- 
dition, even though the latter are the 
variables most usually considered in industry. 
Employment history and physical condition 
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are considered to be practically useless as far 
as Abilities is concerned. Most of the em- 
ployees are much too disabled to work, in 
terms of objective physical standards. A large 
proportion of them have no history of past 
employment. Despite these two facts, they are 
all working productively and producing as 
much as nondisabled employees working at 
the same jobs. 

It should be mentioned that Abilities’ em- 
ployees are hired from the immediate geo- 
graphic area only. It is not possible to provide 
positions for persons who come to Long Island 
from other parts of the country. 

The Research Program. In line with the 
basic purpose of Abilities, that of demonstra- 
ting that disabled individuals are able to work 
productively, a research program was insti- 
tuted several years ago. The purpose of the 
program was to provide scientific information 
regarding the relationship between employ- 
ment and disability. A main project is cen- 
tered about the problem of trying to spell 
out the changes that occur in disabled in- 
dividuals as a consequence of their being em- 
ployed. It is as part of this program that each 
employee undergoes a complete medical and 
psychosocial examination at periodic inter- 
vals, in order to see what changes occur. Some 
of the material discussed in this paper was 
compiled from the research data thus ob- 
tained. Eventually, it will be possible to make 
use of some of the material obtained from 
the research to get results relating to older 
workers. 

The “Overaged” at Abilities. Some data 
has been compiled relating to the older em- 
ployees at Abilities. Before this material can 
be discussed, it is again necessary to get back 
to the problem of definition. At what point 
does a person become “overaged,” with re- 
spect to employability? As indicated earlier, 
some employers feel that people are “too old 
to work” when they are over 65, while others 
feel that people are “too old to work” after 
45. Rather than trying to solve this question 
of definition, let us turn instead to an exami- 
nation of the per cent of people in various 
age categories at Abilities Inc.: 

7% are 65 or over, 
17% are 60 or over, 
30% are 55 or over, and 
45% are 45 or over. 
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As these figures clearly indicate, there is a 
large proportion of older persons employed 
at Abilities. The overaged individuals include 
both men and women. There is a total of 33 
men and 12 women who are over 60 years 
of age. 


The older employees are treated the same 
as anyone else. They must meet all of the 
same standards as the other employees. They 
work at all of the different kinds of jobs 
available in the plant. Not only are they em- 
ployed in the different manufacturing op- 
erations, but some of them work in the Ac- 
counting Department, on the office staff, and 
in the Inspection Department. Our data in- 
dicates that previous experience is not im- 
portant. The employees include widows and 
housewives who never worked before, and 
persons working in fields completely unre- 
lated to their past experience. For example, 
a former ferry-boat captain is an inspector in 
the Electronics Department; a former tele- 
phone operator works at soldering; and a 
woman who was a housewife is an expert 
lacer of complex cables. 


Finally, it should be noted that there was 
no difficulty encountered with regard to the 
training of these older employees. Most of 
them were able to learn their jobs in the 
usual length of time, even when these jobs 
were quite unrelated to their previous occu- 
pations. The evidence was quite clear and 
incontrovertible that when these people were 
motivated to learn, they were able to learn 
just as efficiently as younger persons. 


Case Histories 


Abilities’ experiences with older persons can 
perhaps best be illustrated by several case 
histories. 


Case 1. Mrs. W., 72 years old, has been working 
at Abilities for about a year and a half. She is quite 
hard of hearing and, in addition, suffers from high 
blood pressure. Despite this, her general physical con- 
dition is good. In the year and a half, she has been 
to the Medical Dispensary only once. She is now 
working in the Harness and Cable Department, con- 
structing complex cables. This is quite unrelated to 
any of her previous occupations. Personnel Depart- 
ment records show that, in addition to being a house- 
wife, she owned and ran a millinery shop for 12 
years, and then owned and operated a lamp shade 
business for 10 years. She is rated as an extremely 
capable worker, who is very conscientious in perform- 
ing her job. Her attendance record is very superior— 
she has not been either late or absent for any reason 
whatsoever in the past year. 
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Case 2. Mr. A., 68 years old, was one of the first 
employees at Abilities. He began working at the age 
of 64, in 1953, as a bench worker. He has had a 
tumor removed from his spine, leaving him with 
severe pain and spasms in his left leg. In the last 
two years, he has had to make use of a wheelchair 
in order to ease the pain and facilitate his locomotion. 
Before being employed by Abilities, Mr. A. worked 
for 30 years as an assistant foreman in an automobile 
tire manufacturing plant and for 15 years as a ma- 
chinist. His performance was so noteworthy at Abilities 
that he was given rapid promotions to his present job 
as foreman in the Mechanical Department, where he 
supervises more than 20 persons. In spite of the 
apparent severity of his disability, his attendance 
record is outstanding. He, too, has never once re- 
ported in late, sick, or absent for any reason in the 
past year. 


Case 3. Mrs. S. is a comparative youngster of 60. 
Until she was widowed, she had not held a job since 
before her marriage in 1926. When her husband’s 
death left her without any means of support, she at- 
tempted to find employment and managed to get work 
in a factory for 6 months, until she was laid off during 
the slow season. Subsequent to this she was unable 
to find employment because of her age and lack of 
work experience. Her Performance Reviews at Abilities 
show her to be an excellent and very adaptable em- 
ployee. Mrs. S. has been frequently moved from job 
to job and from department to department, and has 
always made these changes with a minimum amount 
of training required. Her general health is excellent 
and her attendance is outstanding. In the year that 
she has been working at Abilities, she has been absent 
for a total of one and a half days. This record is all 
the more outstanding when it is considered that she 
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travels a total of 40 miles a day by bus to and from 
work. 


Case 4. Mr. K., 72, has an arthritic condition and 
is somewhat hard of hearing. Before he retired in 
1953, he worked as a printer all his life. In 1956, when 
he began working again, he learned to wind armatures 
and is currently working at that position. He does an 
excellent job, despite his arthritic condition. His at- 
tendance record is faultless. In his 20 months at 
Abilities, he has never once been late or absent from 
his job. 


General Findings 


In summary, it can be said that if older 
persons are carefully selected according to the 
standards of motivation mentioned earlier, 
they turn out to be extremely efficient work- 
ers. Neither their age nor their physical dis- 
abilities, where present, are important varia- 
bles to be considered. The experience of 
Abilities has indicated further that there is no 
need for special or differential treatment of 
many overaged persons. They are able to 
work a 40 hour week, they do not require 
special rest periods, nor do they need special 
services of any kind. Finally, our research in- 
dicates that they are either average or above 
average with respect to such things as attend- 
ance, lateness, and productivity. Thus, all of 
the experiences of Abilities lead to the con- 
clusion that older workers can be successfully 
hired and will frequently prove to be excel- 
lent workers. 


Research on Morphologic Changes 
in the Aging Nervous System’ 


WILLIAM BONDAREFF, Ph.D.,t Bethesda, Md. 


CONTRARY TO MANY PAST DISCUSSIONS the cy- 
tology of the aging process has remained pri- 
marily an interesting biologic enigma. As- 
suming it to be an orderly process, which can 
be reduced to a series of rational principles, 
aging may be approached as a biologic science. 


*Symposium on Geriatrics, Southern Medical Association, 
Fifty-First Annual Meeting, Miami Beach, Fla., November 
11-14, 1957. 

+Section on Aging, Laboratory of Psychology, National 
Institute of Mental Health, National Institutes of Health, 
Public Health Service, U. S. Department of Health, Education, 
and Welfare, Bethesda, Md. 


The psychologist and neurophysiologist have 
described functional changes accompanying 
aging, for example, a longer latency of volun- 
tary movement.! This increased latency, prob- 
ably of central nervous system origin, has 
provided a point of departure for approach- 
ing a structure-function problem which, thus 
far, has successfully resisted resolution. 


Unfortunately, our cytologic literature has 
mainly resulted from the study of pathologic 
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material. Often uninterpretable when con- 
sidered in the light of more recent concepts 
of submicroscopic morphology, the literature 
provides little assistance toward an under- 
standing of aging of the central nervous sys- 
tem. This is not to say that degenerative age- 
associated changes such as disruption of 
Nissl substance, nuclear hyperchromatism and 
neurofibrillar hypertrophy, are invalid and 
insignificant observations. Indeed, they are 
perhaps of great significance but because of 
relatively crude preparatory methods upon 
which their demonstration depends, the sig- 
nificance of these cytologic changes to aging 
is not readily realized. They are often so ex- 
traneous to the initial morphologic condition 
that accurate interpretation is not accom- 
modated. 


Consider the so-called neurofibril which is 
classically demonstrated with formalin fixa- 
tion followed by various silver impregnation 
technics. No such structure is found in speci- 
mens fixed by freezing and drying and viewed 
with the light microscope, nor in those ex- 
amined with the electron microscope after 
either freezing and drying or osmium fixa- 
tion. Specimens examined in vivo in phase 
contrast also possess no such structure. Yet a 
distinct and characteristic neurofibrillar pat- 
tern, observed in silver preparations, is diag- 
nostic of Alzheimer’s disease. Obviously some- 
thing has happened in the neurons but what 
this might be remains almost completely un- 
known. It might be assumed that a change 
has occurred in the submicroscopic protein 
structure, but neither the submicroscopic 
structure or structures involved nor the func- 
tional significance of the observed change is 
known. The same ambiguity also seems true 
of changes which are described by Andrew? 
and others to be associated with aging. In a 
recent meeting of the Gerontological Society, 
Dr. Andrew stated that in specimens of brain 
from both old and young animals, carefully 
fixed by formalin perfusion and subsequently 
“synchronously” stained with cresyl violet, an 
obvious difference in staining intensity oc- 
curred; so obvious, in fact, that it could be 
visually detected by merely looking at the 
slides. Again, there seems to have been an 
obvious change associated most likely with 
aging, but the significance of such change 
is not at all clear. It is strongly indicated that 
we are dealing with subtle morphologic 
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changes of submicroscopic or even molecular 
proportions and the tools and methods we 
use must be of a compatible sensitiveness. 


Perhaps the main difficulty in cytologic 
studies of aging has been the effect of arti- 
facts which can be disregarded in many other 
cytologic problems. But in aging the asso- 
ciated morphologic change is of such a nature 
that when superimposed upon artifacts of 
postmortem delay and the coarse precipitating 
action of fluid fixatives such as formalin, it 
often becomes impossible to evaluate the data 
adequately. To minimize such artifact a new 
method of freezing and drying has been em- 
ployed.® Staining these frozen-dried specimens 
of nervous tissue by conventional methods has 
resulted in old and young preparations so 
similar as to be indistinguishable. Thus in 
these specimens there is no obvious difference 
in staining intensity, nor in the appearance 
of organelles such as Nissl substance, nucleus 
and nucleolus. 


These apparently negative results raise the 
interesting question, “By what morphologic 
criteria does one determine aging at the cellu- 
lar level?” Contrary to what has been main- 
tained* the answer to this question, implicitly 
involving the unequivocal determination of 
a morphologic change characteristic of the 
aging cell, is not known. Such a definition, 
of course, might simply be chronologic age, 
it might be physiologic, psychologic or cyto- 
logic. It is the latter that, in view of the great 
heterogeneity of the nervous system seems 
most applicable to morphologic investigation 
and such a cytologic definition is the intra- 
cellular accumulation of the so-called senility 
pigment, lipofuscin, in certain neurons of the 
nervous system. Lipofuscin does not accumu- 
late in all neurons, but occurs in certain 
nuclei of the nervous system and apparently 
not in every cell of an involved nucleus. In 
the rat spinal ganglion it is not unusual to 
find, in stained preparations, pigment-free 
and pigment-containing cells in the same 
microscopic field. Yet the accumulation of 
pigment is perhaps the most reliable charac- 
teristic of the aging process which we now 
know. 


Precisely how this pigment relates to the 
aging process is not known. It is known that 
accumulation of lipofuscin can be induced 
experimentally by a variety of methods, all 
of which probably have the common effect 
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of causing a localized anoxia. Thus, it may 
well be that pigment per se is not directly 
related to the aging process, yet, at least in 
certain cells, its accumulation may definitely 
be correlated with age. In the case of the rat 
spinal ganglion, where pigment is not found 
in the neurons of young (2 to 4 months) con- 
trol animals, it may be assumed that pigment 
accumulation in older animals is an index 
of cellular aging. Even if pigment were only 
indirectly related to some more basic, intrinsic 
aging process, as at present seems to be the 
case, it may be that its study will make pos- 
sible the isolation of this intrinsic process. 
Thus, one of our first concerns has been the 
investigation of this pigment, which in frozen- 
dried preparations gives a positive staining 
reaction with the Nile-blue sulfate method 
of Lillie, is sudanophilic and osmiophilic. 
In osmium-fixed preparations of rat spinal 
ganglion it can be localized in the electron 
microscope by making alternate thick and 
thin sections from the same methacrylate 
block and examining one in phase contrast 
and the other in the electron microscope. 


Examination of this pigment by the elec- 
tron microscope shows it to be associated with 
cytoplasmic vacuoles and has led some inves- 
tigators to suggest a mitochondrial origin of 
senile pigment, the vacuoles representing de- 
generate mitochondria.® Recent data, how- 
ever, indicate that the concept of a direct 
mitochondrial origin of pigment, especially 
the mechanism now generally quoted, is un- 
tenable.? There are two additional theories 
of pigment genesis: (1) the vacuoles observed 
in electron micrographs are mitochondrial, 
and are intimately associated with a process 
of pigment formation occurring at the mito- 
chondrial surface and involving the juxta- 
mitochondrial cytoplasm; or (2) the vacuoles 
are not related to mitochondria and only 
spatially related to the pigment particulates. 
Data by the electron microscope from tissue 
sections favor the latter of these two theories, 
which is given further support by studies 
with the electron microscope of particulate 
fractions, centrifugally isolated from whole 
brain homogenates, in which the pigment- 
vacuole configurations observed in sections 
are not found in mitochondrial fraction. 

It appears fairly certain that pigment does 
not derive from mitochondria and several 
possible mechanisms of pigment derivation 
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are indicated. One such mechanism involves 
the Golgi apparatus, there being reason to 
believe that the observed vacuole might rep- 
resent a part of the Golgi complex. At the 
level of resolution of the electron microscope 
it can be seen that pigment is always par- 
ticulate and that the particulates are of a 
size compatible with the size of vesicles which 
according to the work of Dalton and Felix,® 
form a part of the Golgi complex. The walls 
of these vesicles seem to become thickened, 
the walls of the larger Golgi vacuoles also 
seem to thicken and vesiculate, and finally 
by a continuation of this process particulate 
dense material appears to form. By co- 
alescence this then could form the complex 
aggregates of pigment. 

Whether or not accumulation of pigment 
actually is associated with the Golgi apparatus, 
as is suggested by several studies with the 
light microscope, cannot be said with cer- 
tainty.® It is quite possible that pigment forms 
within the cytoplasmic ground substance by 
a mechanism still not understood; perhaps 
by a process involving an alteration of the 
submicroscopic structure of the cytoplasm that 
will be described later. It seems equally pos- 
sible that the processes of fixation and dehy- 
dration to which we subject tissue specimens 
may bear a significant relation to the forma- 
tion of the pigment as it is usually observed 
in photomicrographs and electron micro- 
graphs. Coacervate theory offers a possible 
explanation of such a mechanism. Pigment 
might then be collected at the sites of the 
Golgi complex which has been described as 
playing a role in the segregation of noxious 
intracellular substances. 

A major difficulty in such studies is that 
one is greatly limited by osmium fixation, 
for an osmiophilic particle, unless it is asso- 
ciated with a known cytoplasmic component, 
cannot be identified with any degree of cer- 
tainty. Fixation with osmium tetroxide is 
limiting in another way, for in addition to 
its function as a fixative, osmium serves as 
a most effective electron optical stain, being 
an extremely dense substance. The applica- 
tion of cytochemical methods to electron 
microscopy is, therefore, greatly hindered by 
osmium fixation since it is difficult, if not 
impossible, to sufficiently increase the density 
of a structure relative to that of its environ- 
ment after osmium fixation. In this regard, 
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it should be mentioned that glycogen has 
been stained in frozen-dried specimens of 
guinea pig liver by means of the usual peri- 
odic acid-Schiff reaction and observed in the 
electron microscope.’ It is hoped that the 
adaptation of freezing and drying to electron 
microscopy and the application of this technic 
to problems of aging will allow a more com- 
prehensive study of cytologic changes asso- 
ciated with aging and the relation of these 
to, among other phenomena, the deposition 
of intracellular pigment. 


A relatively recent study, concerned with 
aging of connective tissue ground substance,1! 
may be pertinent to this discussion. This was 
a study with the electron microscope of the 
ground substance of tail tendons of rats vary- 
ing in age from embryos of 15 days to one 
and two year old animals. The study, which 
was mainly concerned with problems of fi- 
brillogenesis, disclosed some interesting data 
which may be applicable to our recent studies 
of aging in the nervous system. 


In accordance with the structure of the 
ground substance hypothesized on the basis 
of electrometric studies,!2 study of frozen- 
dried tail tendon by the electron microscope 
showed that the ground substance would be 
observed in the electron microscope as a two- 
phase system of submicroscopic vacuoles (a 
discontinuous, water-rich phase) and the walls 
of these vacuoles (a continuous, denser, water- 
poor phase). In embryonic tissue the sub- 
microscopic vacuoles were found to be quite 
large as compared to the vacuoles of adult 
or old animals which were considerably 
smaller. Such a finding may perhaps be cor- 
related with a decreased water content of the 
older ground substance relative to the condi- 
tion found in young animals. 


The supposition that this sort of alteration 
of submicroscopic morphology, in one form 
or another, might be a fairly general phe- 
nomenon invites interesting speculation. A 
localized disruption of this two-phase system 
by the relative increase of one phase over the 
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other, might be expected to cause specifically 
localized changes in metabolism which in time 
would lead to a poorly, differently, or non- 
functioning senile state and finally, as in- 
creasing amounts of the cytoplasm became 
involved, to the death of the cell. It is this 
type of conceptional mechanism with which 
we are approaching the problem of cellular 
aging and the kind of structural age-asso- 
ciated changes we might expect to find from 
our studies of the submicroscopic morphology 
of the aging nerve cell. 


It is rather obvious that at present we do 
not understand even what we mean by “aging 
of cells.” Our research is still in its infancy 
and, as newer and more carefully designed 
methods are applied, it becomes increasingly 
clear that aging is both a seductive and elu- 
sive phenomenon. Yet, and this is perhaps 
one of the most significant advances of mod- 
ern gerontology, more and more investigators 
are being intrigued by the phenomenon of 
aging and scientific progress is being made. 
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Aging in American Society* 


IRVING L. WEBBER, Ph.D.,t Gainesville, Fla. 


Tuis PAPER has two main purposes. First, it 
attempts a sociologic interpretation of aging, 
both as a phenomenon and as a problem. 
Second, it points up some crucial questions 
regarding aging and the aged in American 
society and shows how certain research find- 
ings shed light on them. 
Aging—A Sociologic View 

Fortunately, it is no longer necessary to 
belabor what is now rather generally ac- 
cepted—that aging and older people are 
worthy of serious consideration by the scien- 
tist, and that the elderly in this country con- 
stitute, in many respects, a problem group. 
The past ten or fifteen years have witnessed 
an amazing ground-swell of interest in and 
concern about those in the later years. As 
evidence we merely need to point to wide- 
spread publications on the subject, to govern- 
mental action at local, state, and national 
levels, to substantial grants by foundations 
for research, and to the burgeoning of geronto- 
logic organizations. Therefore we may pro- 
ceed without further preliminaries to a con- 
sideration of aging and the aged from a so- 
ciologic point of view. 

Human behavior may be regarded as the 
product of 4 basic factors: (1) the natural 
environment, (2) culture, (3) the human con- 
stitution, and (4) the social.! The natural en- 
vironment comprises the physical given, 
topography, rivers, oceans, lakes, and climate. 
The cultural environment, on the other hand, 
is made up of that which man has added; it 
includes normative codes, religious beliefs, 
customs, knowledge, modes of dress, language 
—in fact, the whole of the nonphysical and 
nonbiologic heritage which sets man off from 
other beings. By constitution is meant the 
sum of the biologic and maturational proc- 
esses which characterize the person as organ- 
ism at a given time. Finally, the social factor 
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consists of relationships of persons with 
persons. 

Although the sociologist deals primarily 
with social relationships, he does so with full 
awareness that behavior goes on within a 
matrix of these other factors. That is, the in- 
dividual human being, the actor, behaves as 
a biologic organism within an environment 
which has three dimensions. Differences in 
behavior can be accounted for to but a limited 
extent by reference to the physical environ- 
ment. What distinguishes people from one 
another more than anything else is their re- 
lationships one to another; that is, the way 
they are organized for relations between the 
sexes and those between parents and chil- 
dren, for religious worship, for political pur- 
poses, for economic ends and so forth. It is 
necessary to go one step further, however, in 
order to point out to what an amazing degree 
these variations in the social relationships 
may be characterized as resulting from cul- 
tural variations. Some social scientists have, 
indeed, contended that all differences in the 
generalized behavior of human beings can 
be explained on a basis no broader than the 
culture.* For our present purpose it is enough 
to note that these 4 factors—the physical en- 
vironment, culture, the biologic heritage, and 
the social—will serve as important conceptual 
tools in the analysis of the position and prob- 
lems of older people in our society. 

At the outset we must deal with a difficult 
question: who are the elderly, or, to put it 
another way, when does old age begin? There 
is little comfort in the knowledge that work- 
ers in other fields also find it hard to define 
the limits of old age and cannot, in fact, de- 
cide upon a satisfactory definition of the 
aging process itself. The answer to the ques- 
tion has most often been sidestepped through 
the adoption of a specific age as that which 
marks the onset of old age. The limit most 
frequently used for statistical purposes is age 
65. This was the age singled out by the au- 
thors of the Social Security Act of 1935 as 
that at which benefits became payable to those 
in covered employment. The same chrono- 
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logic boundary has been widely employed by 
industrial firms as the compulsory or optional 
retirement age, and its use and acceptance 
have been furthered also through its employ- 
ment in certain statistical tables by the United 
States Bureau of the Census. Yet it is a sur- 
prise to no one that the use of an arbitrary 
age may becloud more than it illuminates the 
essential problem. The convention contrib- 
utes, moreover, to general acceptance of a no- 
tion that age 65 does in fact have magical 
properties, that it marks a rather melancholy 
turning point beyond which the individual 
moves downhill. 

Leaving aside the purely physiologic aspects 
of the matter, which affect but do not shape 
behavior, it is helpful to analyze the problem 
in terms of what people do as old people that 
they did not do as younger adults. A useful 
concept for this purpose is role. A role may 
be conceived as a set of activities organized 
around some function which the social group 
believes to be useful. Thus a policeman plays 
a role which is built around his function, 
within our over-all system of justice, of main- 
taining order and enforcing laws. In his role 
as policeman he is expected to be alert, ob- 
servant, trained in handling disorders, fa- 
miliar with the legal codes he is charged with 
enforcing, cool-headed in emergencies, and 
courageous in the face of physical danger, 
among other characteristics. He is expected 
to display these attributes because it is in this 
way that his society defines the role in which 
he is acting; a role is, to be precise, a set of 
expectations which exist in the minds of the 
social group. Similarly, sets of expectations 
known as roles are defined for the physician, 
the schoolteacher, the postman, the parent, 
the child. No one plays only one role; rather, 
each person performs in many roles. For ex- 
ample, at a given time one man may have 
the role of grandparent, parent, child, Mason, 
PTA member, businessman, church usher, as 
well as a number of others. 

It is apparent that older people play dif- 
ferent roles than do younger people. On this 
sociologic basis we may posit, as Cavan and 
her associates* did some years ago, that old 
age begins when social relationships and roles 
typical of adulthood are relinquished and 
those typical of the later years are accepted. 
Social relationships and roles typical of adult- 
hood from which the old person withdraws 
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include full-time employment for men and 
household management for women; active 
community and organizational leadership; the 
marital relationship which has been broken 
by the death of the spouse; maintenance of 
an independent household. Those which tend 
to characterize the older person may include 
dependence upon others for support, or for 
advice and for management of funds; a sub- 
ordinate position to sons or daughters or, in 
the case of a welfare beneficiary, to a social 
worker; membership in groups composed pri- 
marily of old people. In more general terms, 
a person is old when he gives up the roles 
and relationships to others which he main- 
tained during his active and productive adult 
years in favor of roles and relationships which 
may be observed among those who are no 
longer in the main stream of life. 


Like definitions of old age in most areas 
at the present state of knowledge, this one 
leaves much to be desired. It makes no pro- 
vision, for instance, for cases in which one 
or more but not all of these changes occur. 
Yet it has merit insofar as it comes to grips 
with the problem in terms of social relation- 
ships and roles, avoiding the attractive pit- 
falls of chronologic age, physiologic function, 
and psychologic condition. Further research 
will show whether this approach can be re- 
fined and made more useful for operational 
purposes. 

From the foregoing it is clear that old age 
is a stage of life, the final one which ends in 
death. This stage flows out of the one which 
precedes it, as do earlier stages in the life 
cycle. The individual’s life may be seen as a 
development from birth through childhood, 
adolescence, young adulthood, and middle 
age to old age. Hence the changes which come 
with the later years are part of an over-all 
pattern by which the efficient functioning of 
a society is insured. 


Changes in roles are thus only one phase 
of the extensive alterations in the life posi- 
tion of the old man and woman. Also of tre- 
mendous significance are changes in status, 
by which is understood relative position or 
standing in the community or social group. 
All of us use the concept of status in our 
daily thinking and conversation, though we 
often are not aware of it explicitly. It is 
recognized at once that a day laborer has 
lower status than a skilled craftsman and that 
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a clerk has a lower rank than an accountant. 
Less clearly understood are the bases on which 
we arrive at these determinations of status. 
At bottom they rest on the values which pre- 
vail in a given society. Thus we value expert 
carpentry more than we do ditch-digging, and 
we regard accountancy as more valuable than 
clerical work. It is because of the high value 
which Americans assign to health and its 
maintenance that the physician enjoys very 
high status in this society. These values de- 
rive, moreover, not only from the intrinsic 
worth which the society believes inheres in 
the attribute or quality but also from its 
scarcity. Men who can shovel dirt are in large 
supply; men who can argue an income tax 
case before the United States Supreme Court 
are in relatively short supply. 

The applicability of the concept of status 
changes to the transition to old age becomes 
apparent when we isolate some of our prin- 
cipal societal values as they relate to the 
elderly. Americans venerate work, as much 
for its own sake as for what it produces. They 
value the gaiety, light-heartedness, beauty, and 
agility of youth. They view with high ap- 
proval the bearing and rearing of children. 
Among the highest values in American so- 
ciety too is the idea of romantic love. In the 
light of such values, old people in this coun- 
try, and in Western European societies gen- 
erally, must exchange highly regarded roles 
and functions for others held in low esteem. 
It is not surprising that their status is lower 
than that of the young and middle-aged and 
that they, through the alchemy by which we 
see ourselves as we think others see us, con- 
ceive of themselves as lower in worth and 
worthiness. 

If the view outlined here seems to suggest 
that our society is dealing high-handedly and 
callously with its older members, it is proper 
to ask the reason for such a situation. Do we 
as Americans undervalue, even resent our 
aged? Are we less civilized, at least in this 
respect, than the classical Chinese society, in 
which the elderly are highly venerated? 

Although societies develop in quite differ- 
ent ways, they are always preoccupied with 
one major concern: to perpetuate themselves 
in much the form in which they exist at a 
given time. For this reason they always de- 
velop more or less elaborate codes of custom 
and law which will assist in attaining this 
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objective, and they have and employ as neces- 
sary sanctions for insuring the observance of 
these codes. Sanctions vary from mere gossip 
and ridicule for enforcing such norms as 
customary modes of dress to execution for 
giving aid and comfort to the enemy. The 
overriding imperative is for the society to 
function efficiently so that it may survive or 
grow in wealth and power. 

To operate efficiently, a society must en- 
sure that its offices—the roles of all kinds 
which contribute to its maintenance—are 
filled by people who perform their duties 
reasonably well. To fail to exercise such care 
is perilous from the point of view of the 
group’s very survival. It seems certain that 
the presently established pattern of changes 
in roles, statuses, and functions of the older 
members of our own society is based ulti- 
mately on a conviction that there must be 
institutionalized means for removing the old 
from positions of structural and functional 
significance. This conviction rests, in turn, 
upon a societal belief that the elderly cannot 
perform satisfactorily in the roles which they 
acted as middle-aged adults. Davis and 
Combs‘ have pointed out in this connection 
that “arbitrary retirement regulations are a 
means of freeing enterprises from the restrain- 
ing hand of the aged,” a means of particular 
importance in an era of rapid social and 
technologic change. 


Up to this point the social situation of the 
aged has been considered in a static way, 
without regard to the quite obvious fact that 
change in the cultural (including technologic) 
and social areas is constantly going on. We 
are aware, of course, that the situation of 
the elderly at certain times and places has 
been quite different from that which prevails 
in mid-twentieth century America, has been, 
from our present vantage point, much more 
satisfactory to the aged as individuals. Under 
conditions of strong family organization, rela- 
tively simple economic arrangements, pre- 
dominance of the religious institutions, and 
relatively slow social and technologic change, 
the elderly have filled well-defined and highly 
valued roles and have consequently had high 
status; under such conditions being an old 
person was rather desirable than undesirable. 


The major social trends which have brought 
us to our present situation are familiar and 
may be mentioned only briefly in order to 
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suggest their influence in bringing about the 
present position of the older segment of our 
population. Most of them seem to have grown 
out of the Industrial Revolution which got 
into motion around the middle of the eight- 
eenth century; although their roots go farther 
back, their greatest impetus came from the 
tremendous alterations in our way of life 
which were set in motion with the invention 
of the steam engine and the many associated 
inventions and developments. 

Of basic importance was industrialization 
itself, which has meant a drastic decrease in 
self-employment and a concomitant depend- 
ence upon others for income. With indus- 
trialization also came a powerful trend toward 
urbanization, so that each year found larger 
and larger shares of the population residing 
in cities, and this is a movement which con- 
tinues apace. City life has involved smaller 
houses and apartments in which there is often 
no room for the older nonproducer and, in 
combination with the other trends, greater 
and greater emphasis upon the money value 
of all those things which are essential to living. 
Side by side with these changes has come a 
different kind of family organization. In the 
highly commercialized atmosphere of indus- 
trial, urban life the small family group func- 
tions as a tight independent unit in which, 
by and large, the elderly have no place. An- 
other trend which has characterized the his- 
torical development of the last two hundred 
years is the progressive expansion of the in- 
fluence of government, which has gradually 
assumed the burden of responsibilities for- 
merly discharged by other social units, and 
among these is the task of providing for the 
material and, to some extent, the nonmaterial 
needs of the elderly. Since large governments 
are inherently bureaucratic and thus imper- 
sonal, the quality of the care provided the 
aged is different from that which earlier was 
furnished by the family and the church. 

The social trends which have been noticed 
are some of the more important which have 
succeeded in shaping present-day western so- 
ciety and thus have led to the situation in 
which the elderly find themselves. Although 
these forces have been separated for discus- 
sion, all of them have unfolded together and 
in an interrelated way, so that one of them 
cannot be properly considered without taking 
into account the manner in which it is in- 
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timately associated with all the others, as well 
as other trends which have not been explicitly 
mentioned. Moreover, an additional thread 
which has been running through all social 
developments since the Middle Ages is the 
tendency toward rationality. Whereas in the 
past the need to revere and care for the 
elderly was unquestionably accepted because 
it was prescribed by authority, tradition, and 
religion, today the tendency is to weigh in a 
more impersonal and objective manner the 
requirements of the elderly and the assign- 
ment of responsibility for satisfying them. 
This trend toward rationality is naturally 
part and parcel of the forward march of the 
scientific method, which now plays so im- 
portant a part in the life of the modern 
world. 

The remaining trends which help to ac- 
count for the societal position of the elderly 
are familiar demographic ones. The substan- 
tial increases in the numbers of our older 
people are the results of marked reductions 
in the death rate, mainly at younger ages, 
and of great waves of migration from Europe 
late in the nineteenth and earlier in the 
twentieth centuries. The increases in the pro- 
portions of our population who are in the 
aged category reflect all three factors of popu- 
lation growth—a period of rapidly falling 
birth rates which served to make certain 
younger age groups less important relatively, 
the lowered death rates which enabled more 
people to survive to the older ages, and the 
large invasions of migrants up to the third 
decade of this century, followed by the slow- 
ing of the migrant stream to a trickle. 

The various parts of the puzzle of aging in 
American society have now been examined 
in turn. Old people fit into the structure of 
society through the performance of roles as- 
signed to them, and they have statuses which 
in turn reflect the importance and desirability 
which society assigns to these roles. As the 
result of numerous well-defined social 
trends which have been in operation for at 
least two centuries, the aged act in roles and 
statuses which are not highly regarded be- 
cause they measure up poorly against some 
of the major values in American society. The 
nature and scope of the problem of the aged 
are significantly affected by numbers and 
proportions of elders which are unmatched 
in the history of the world. Now we ask: Is 
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it inevitable that old people be a disadvan- 
taged group in a modern industrial society? 
Can we predict with any confidence future 
trends in their status? 

Earlier in this discussion “society” has been 
alluded to as a powerful and somewhat im- 
personal force which tends to determine the 
way in which human beings behave. This 
conception is implicit in the statement, for 
example, that society creates roles and through 
sanctions coerces its members into performing 
in them according to certain general expecta- 
tions. There is much utility in this approach. 
On the other hand, what we call a society is 
a number of people living in a circumscribed 
geographic area who share common language, 
history, ideals, legal convictions, attitudes, 
values—in a word, who share a way of life. 
It is not, therefore, like a locomotive moving 
relentlessly forward in a predetermined di- 
rection with no one at the controls. Societies 
can and do change; in fact, that change will 
occur is one of the few statements that can 
be made with absolute certainty. 

Social change comes about as a result of 
changes in the man-made conditions of living, 
in attitudes and beliefs, and in biologic and 
physical conditions over which man has no 
control. The present plight of the aged has 
clearly grown out of changes in the man-made 
conditions of living (industrialization, urbani- 
zation) and the accompanying changes in at- 
titudes and beliefs (roles and statuses). Al- 
though much change derives from forced ad- 
justments to new conditions, a good deal re- 
sults from consciously organized social move- 
ments. The natural history of a successful 
social movement normally includes these 
steps: (1) a few individuals recognize the 
existence of a situation which they regard as 
undesirable; (2) they promote public discus- 
sion and knowledge of the unsatisfactory 
situation until it is widely defined as a prob- 
lem; (3) at this point the leaders propose, 
in response to a felt need on the part of the 
public, a solution to the problem; and (4) 
following general discussion and debate of 
this plan and various alternatives, the pre- 
ferred solution or a modification of it is put 
into effect. 


Such a social movement for solution or al- 
leviation of the problem of old age in Amer- 
ican society is undoubtedly well under way. 
Only a few years ago leadership was limited 
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to only a few individuals, many of whom 
had, however, been working for a long time 
toward instigation of the movement. Today 
more and more people are being involved. 
Because old age is a period of the life span 
and has innumerable facets, the discussions 
and the plans are many and varied; more- 
over, solutions are adopted in piecemeal fash- 
ion, and many of them are only first steps 
in a long process. Among the numerous evi- 
dences of the movement are the following: 
legislation providing in various ways for fi- 
nancial assistance and pension plans tor the 
aged; provision of medical care for the needy 
aged; emphasis by the United States Employ- 
ment Service and the State Employment Serv- 
ices on placement of the older worker; estab- 
lishment of day centers, social recreation pro- 
grams, and arts and crafts activities for the 
elderly; special assistance by federal and state 
agencies for housing older people; programs 
in industry and labor unions providing prepa- 
ration for retirement; and many others. A 
somewhat unified approach to these many 
aspects of the aging problem is being achieved 
through such organizational means as the 
Gerontological Society, Inc., the National 
Committee on the Aging of the National 
Social Welfare Assembly, and numerous meet- 
ings, such as the federal-state conferences on 
aging, which are national and even interna- 
tional in scope. 


It is unfortunate that many phases of the 
social movement in behalf of the welfare of 
the elderly are going forward on the basis of 
assumptions for which there is as yet little if 
any empirical evidence. The need for further 
research, and especially for studies which pro- 
duce findings that may be broadly general- 
ized, is paramount. Social investigations of a 
comprehensive nature are now in progress at 
a number of centers, however, and there is an 
increasing disposition for established scientists 
to turn their attention to the field. Hence it 
is possible to be fairly optimistic regarding 
the possibilities for fruitful research in the 
future. The remainder of this paper is de- 
voted to a cursory examination of a few ma- 
jor questions awaiting careful study. 

First we may advantageously return to an 
issue raised earlier: Is it possible to develop 
objective determinants of aging so that the 
chronologic yardstick may be discarded? So- 
ciologic criteria of old age have been offered; 
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similarly, psychologic and physical criteria 
can also be listed with little difficulty. But 
aging is quite obviously not a matter of social 
relationships or psychologic functioning or 
physical condition but encompasses all of 
them at the same time. Hence there is a clear 
need for combined functional criteria.* Pre- 
sumably it will be possible ultimately to de- 
vise an index of aging in which criteria of 
various kinds will figure. Such an effort has 
been begun by Breen and his associates at 
the University of Chicago, with the purpose 
of selecting, adapting, and developing a bat- 
tery of tests sensitive to the process of aging. 
When the test battery is completed, it is ex- 
pected that a researcher will be able to dis- 
cover through its use which persons “are 
older and which are younger in a more di- 
rect, specific, and objective sense” than 
through the use of age alone. Like so many 
problems in gerontology, this one cannot be 
investigated to best advantage by representa- 
tives of only one disciplinary field; in the 
Chicago study the director, a sociologist, has 
collaborated with a physician, a surgeon, a 
psychologist, and an economist.? 


A second vital question may be stated: Are 
elderly people who remain physically and 
mentally active better adjusted than those 
who are inactive? A few studies have dealt 
with this matter in limited contexts, and the 
findings are suggestive. Kleemeier® adminis- 
tered an adjustment attitude inventory to 
residents of a fraternal home for the aged 
which has a work program; he concluded 
that adjustment attitudes in the worker group 
were superior to those in the nonworker group 
even when condition of health was held con- 
stant. In another investigation Donahue and 
her associates® assessed by a sociometric tech- 
nic the influence on socialization of residents 
of two homes for the aged in Michigan of 
an intensive program of activities, including 
crafts, social recreation, a home newspaper, a 
friendly visiting arrangement, cosmetic serv- 
ices, money-earning activities, and so forth. 
After 7 months the residents of the two ex- 
perimental homes demonstrated a higher level 
of socialization and group integration than 
did those living in two control homes in 
which no such program had been introduced. 
More recently Kutner and his co-workers! 
reported on the results of a study of 500 per- 
sons, aged 60 and over, who resided in the 
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Yorkville-Kips Bay Health District of New 
York City. They found that among respond- 
ents of both high and low status the em- 
ployed had appreciably higher ratings for 
morale than did the unemployed and the 
retired. But it is suggested that the critical 
factor in activity may be its status-conferring 
potentialities; it is important, therefore, that 
researchers seek to find whether activity per 
se or only socially meaningful activity tends 
to contribute to good adjustment. 

Still another question which is highly sig- 
nificant at the present stage concerns living 
arrangements for the elderly. One aspect may 
be phrased thus: Do those who reside in 
more-or-less self-contained communities lim- 
ited to persons in the older ages adjust satis- 
factorily? What are the effects on social rela- 
tionships and physical and mental condition 
of life in social groups with such abnormal 
age distributions? Although this question has 
been raised and discussed, empirical studies 
are still lacking. The fact that such com- 
munities are being established, mainly in 
areas of mild climate, makes it important to 
obtain objective evidence and, at the same 
time, should facilitate the experimental de- 
sign of the needed research. 


Many other questions of similar signifi- 
cance might be raised; for example, we need 
to learn more about what characteristics are 
predictive of success in adjusting to aging 
and to retirement, and under what conditions 
it is advisable for a retired person to migrate 
from the home of his working years. It is 
hoped, however, that what has been said 
adequately suggests the rich possibilities for 
further study. 

A number of promising studies by sociolo- 
gists, sometimes in collaboration with other 
social scientists and psychologists, are under 
way or being reported. At Cornell University 
the Department of Sociology and Anthro- 
pology is attempting in a five year investiga- 
tion of occupational retirement to assess the 
effects on health and adjustment of abrupt 
as compared with gradual retirement. At 
the University of Chicago a succession of 
studies have probed into various aspects of 
the aging process. These have included an 
intensive investigation of the adjustment of 
the older population of a small city, the de- 
velopment of scales for measuring adjust- 
ment, longitudinal studies of middle age and 
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old age in Kansas City, research on leisure, 
and study of the meanings of work and re- 
tirement. At Columbia University attitudes 


OCTOBER 1958 


ness with which basic knowledge about the 
aged and their problems is being sought. 
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SYMPOSIUM ON GERIATRICS 


As one looks back upon developments in 
the field of medicine one is struck by a 
periodicity in medical interests, accounted 
for, no doubt, by a discovery of something of 
clinical interest. This stimulates many to ob- 
serve and to write about the particular new 
item in advancing knowledge. 

The problems of aging have come into 
much and increasing interest and discussion 
in the past decade. Surely, aging which has 
been faced by every human being since the 
beginning of time is not new, it has been and 
is inevitable. Why this interest and emphasis 
upon what is presumably a normal physi- 
ologic process? A number of factors, social, 
economic and medical have conspired to pose 
problems which cannot be avoided and must 
be faced. 


The social and economic aspects are cumu- 
lative. A greater urban population of apart- 
ment dwellers has found it inconvenient to 
include aged relatives in its family circle as 
was common formerly in life in the country 
or small town. A statement made some years 
ago by the former Surgeon General of the U. 
S. Public Health Service, Dr. Thomas Parran, 
that, “It is a truism that chronic illness and 
poverty tend to become synonymous sooner 
or later,” is so true. As life is extended for the 
oldster and as sickness is added, life’s savings 
are soon spent for medical care, and medical 
indigency results. And in instances where per- 
sons of borderline or lower middle class in- 
come have the financial responsibility of aged 
parents, these citizens become acutely aware 
of continuing medical costs. Thus develop 
the philosophies of Social Security and the 
Forand Bills, items of especial significance to 
every taxpayer and citizen. Added to the 
socio-economic aspects of the problem of 
aging is the insecurity it brings in employ- 
ment. If a job is lost through illness or indus- 
trial change, the person after fifty finds it 
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almost impossible to get a new job in spite of 
his “know-how,” stability and experience. 

Medical science has contributed its share to 
an enlarging problem. Antibiotics have cheat- 
ed Death in hundreds of thousands of instan- 
ces of pneumonia, “the friend of the aged,” so 
those persons, many of whom are crippled by 
myocardial, pulmonary and renal _insuffi- 
ciency or hemiplegia, may continue to live 
on. Present-day management of myocardial 
infarction permits many to live on with lim- 
ited activity. Surgery, too, has contributed to 
the enlarging pool of the aged by its attack 
on malignancies and vascular disease. 

Is it small wonder that a Joint Council to 
Improve the Health Care of the Aged, spon- 
sored by the American Medical Association, 
American Dental Association, American Hos- 
pital Association and American Nursing 
Homes Association, has been formed to attack 
problems of health care in the aging group? 
It is not surprising that state medical associa- 
tions are urged to set up committees for 
studying the problems of the aged. 

The Southern Medical Association has rec- 
ognized this growing interest in the aged 
which affects every doctor, legislator and citi- 
zen. The Symposia have been very successful. 
In this issue appear the discussions presented 
in Miami Beach a year ago. 


Another Symposium on the topic is prom- 
ised us in New Orleans. Again we expect an 
interested audience. It is suggested to every 
reader that he turn to the 1958 program for 
details on this symposium. On this panel ap- 
pear the names of well-known physicians 
whose interests in geriatrics have brought 
national recognition—Drs. Edward Bortz, 
George E. Burch, Ewald W. Busse, Joseph 
Bunim, Alton Ochsner, and Tom D. Spies. 

Such men have turned the minds of medi- 
cal people to the problems of aging. 


(See pages 1307 and 1315 for additional 
editorials.) 
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Removal of Lung for Carcinoma of The Bronchus.* 


“Carcinoma of the bronchus in recent years has be- 
come a problem of major importance. It is now known 
that primary carcinoma of the lung, which almost al- 
ways arises in a bronchus, constitutes between 5 and 
10 per cent of all carcinomas. . . . The problem of pri- 
mary carcinoma of the lung is of special importance, 
since up to the present time at least the prognosis has 
been almost uniformly bad. . . . There is no record in 
the literature of the successful treatment by radio- 
therapy of a single case in which the pathologic evi- 
dence has been incontrovertible and in which a five 
year interval without recurrence has elapsed between 
the treatment and the time of reporting the case, 
despite the fact that many cases have been treated 
according to the most modern methods of using both 
x-rays and radium. ... 


. . . In all, there are apparently six cases in the 
literature in which a patient has survived the surgical 
removal of the carcinoma and has been well at the time 
of the report, a year or more later. . . . In these re- 
ported cases only a limited removal of lung tissue has 
been performed, amounting, however, in most cases to 
the removal of one lobe of the lung. In Churchill’s 
case, the lower and middle lobes of the right lung were 
removed. . . . The case about to be reported is ap- 
parently the first one in which an entire lung has 
been successfully removed for a carcinoma. . . . There 
are two instances in which an entire lung has been re- 
moved for bronchiectasis, one by Nissen of Berlin and 
the other by Haight of Ann Arbor, Michigan. In both 
the latter cases, however, the lung was allowed to 
slough out after ligation of the hilus. It seems par- 
ticularly important to call attention to the fact that an 
entire lung has been successfully removed for carci- 
noma of the bronchus because if this should prove to 
be a feasible operation in properly selected cases it is 
probable that many patients would be saved who 
otherwise would die of carcinoma. 

“J.L.G., a man, aged 48, a physician, admitted to the 
Barnes Hospital Feb. 27, 1933, had had repeated at- 
tacks of cough and fever with pain in the left side of 
the chest for a period of seven months. . . . A broncho- 
scopic examination . . . revealed a squamous cell carci- 


*Graham, E. A., and Singer, J. J.: Successful Removal of 
An Entire Lung for Carcinoma of the Bronchus, J.A.M.A. 
101:1371, 1933. 


noma of the bronchus. The patient was advised to 
have the left upper lobe removed because of the pres- 
ence of the carcinoma obstructing the bronchus of 
that lobe. 


“At the operation, however, . . . it was found that the 
carcinoma extended so closely to the bronchus of the 
lower lobe that it was impossible to save the latter 
bronchus. Moreover, there were many nodules in the 
upper portion of the lower lobe about which uncer- 
tainty existed as to whether they were tumor tissue or 
areas of inflammation. Finally, also the interlobar 
fissure was not complete. For all these reasons it was 
decided to remove the entire lung... . 


Comment 


“The examination of the lung after its removal was 
encouraging, because it showed no evidence of any ex- 
tension of the carcinoma beyond the original site. 
The whole tumor measured about | cm. in the long 
diameter, but it was situated almost at the bifurcation 
of the main bronchus into the bronchus of the upper 
lobe and that of the lower lobe. The nodules, which 
had been felt in the lung at operation, were small 
abscesses that showed no evidence of carcinoma on 
microscopic examination. Likewise, the enlarged 
tracheobronchial glands, which had b*en removed 
from the mediastinum, showed no evidence of carci- 
noma. The tumor itself was definitely a squamous cell 
carcinoma. A feature of it, which is probably im- 
portant, was that it had not invaded the bronchial 
cartilage. ... 


“. .. In the light of the experience derived from this 
first case of complete removal of a lung, together with 
many of the mediastinal tracheobronchial glands, for 
carcinoma, the operation would seem to be one that 
is entirely feasible in properly selected cases. . . . 

“Another feature of peculiar interest in this case is 
that, despite the fact that the hilus of the entire lung 
was suddenly shut off by a tight ligature, none of the 
signs or symptoms of pulmonary embolism appeared. 
The sudden obstruction of the pulmonary artery of 
the left lung by the ligature was analogous to the 
sudden obstruction of it by an embolus. Nevertheless, 
not the slightest change in the character of the pa- 
tient’s respiration could be noted immediately follow- 
ing the application of the ligature. Possibly the fact 
that he was receiving intratracheal anesthesia was of 
importance.” 
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Program 


REMARKS BY PAST-PRESIDENTS 


Its Conception —Dr. R. L. SANprRs, Memphis 
Its Authorization—Dr. RAYMOND MecKenzir, Baltimore 


Its Construction —-Dr. J. P. JR., Hattiesburg 


ITS DEDICATION 


Dr. W. Ketty West, Oklahoma City 


President of the Southern Medical Association 


“FROM THE DISTAFF SIDE” 


Mrs. Waker L. Curtis, College Park, Georgia 


President, Woman’s Auxiliary 


“HERE IT 1S” 


Dr. Lee F. Turtincron, Birmingham 


Chairman, Home Building Committee 


ACCEPTANCE RESPONSE 


Mr. V. O. Fosrer, Birmingham 


Executive Secretary 


DEDICATORY PRAYER 


Dr. Joun H. BucHANAN, Birmingham 
Chaplain, Baptist Hospitals 


PRESENTATION OF PORTRAIT OF MR. C. P. LORANZ 


Dr. A. Crayton McCarty, Louisville 


Past Chairman of the Council 


| 


“A Maunilicent Monument 
lo Southern Medicine... 


In those words Dr. W. Kelly West, President, described the new head- 
quarters office building of the Association during the dedication ceremonies in 
Birmingham on Sunday, September 7. 

More than 1,000 guests streamed through the ultramodern, split-level 
structure during the hours from 2 to 5 p.m. Distinguished guests representing 
the medical profession, local and state officials, lay and Auxiliary leaders were 
among those present. 

In addition, scores of telegrams and letters of congratulations and good 
wishes were received from national, regional, state and local medical societies 
and from members and friends all over the nation. Flowers from dozens of 
well-wishers added a special accent to the beauty of the building and its modern 
furnishings. 

More than three hundred persons took time during their personally es- 
corted tour of the building to sign the guest register. Members of the staff were 
kept busy for three hours assisting the guests in visiting the various departments 
and in giving them information about the Association and the operations carried 
on in the headquarters office. 

Among the objects holding great interest of the guests, particularly the 
members, were Memorabilia, the Association’s unique volume of the personal 
observations of some 500 members of the Association on the meaning of South- 
ern Medical, “2601,” the second ‘“‘Memorabilia” in which is recorded the names 
of all contributors to the Building Fund, a map in the Journal Department 
showing the world-wide circulation of the Southern Medical Journal, and the 
portrait of Mr. C. P. Loranz, the only accent in the beautiful conference-library 
room. For members of the Auxiliary, their joy was to escort visitors through 
the beautifully appointed Auxiliary Room on the lower level. 

The formal dedication was conducted at 4 p.m. with an audience of more 
than 200 comfortably seated on the spacious lawn in a kind of amphitheater 
with one of the landscaped terraces in the background. Fittingly, the dedicatory 
prayer was given by Dr. John H. Buchanan, Chaplain of Baptist Hospitals in 
Birmingham who also delivered the invocation at the ground-breaking cere- 
monies on August 4, 1957, at the same site. 

Adding special interest was the presentation of a silver bowl to Dr. and 
Mrs. W. Kelly West by Dr. Fount Richardson, Chairman of the Council, com- 
memorating their fortieth wedding anniversary which made the occasion have a 
very special “double meaning” for them. 

The dedicatory program was closed on a solemn and patriotic note as 
Mr. C. W. Nicholson, President of the Jefferson County American Legion 
Council, presided during the presentation of the flag of the United States by 
the color guard of the General Gorgas Post No. | of the American Legion. 

As the shadows of the evening crept slowly o’er the landscape, members 
and friends reluctantly departed . . . many with smiles, many with tears of 
joy, and all with a feeling of pride in their “Monument to Southern Medicine.” 


V. O. F. 
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Conception 


Dr. R. L. Sanpers, Memphis, Tenn. 


This dedication hour is indeed a mountain 
peak in the life of our Southern Medical 
Association. During the long years of its ex- 
istence as an organization, the officers and 
members have looked forward to the day 
when the Association would have ten thou- 
sand members and a permanent home of its 
own. Today marks the fulfillment of that 
dream. Everyone is deeply appreciative of 
these attainments. 

When the founders met on that memorable 
day, October 2, 1906, in the Read House in 
Chattanooga, Tennessee, they were inspired 
alike with love of their profession and the 
Southland. They had come together for the 
purpose of unifying their confreres in one 
organization for the advancement of medical 
practice in our section. I would that they 
could be here in person—as I believe they 
are in spirit—and see how well they wrought. 
They would be as proud of this beautiful 
building as we are. 

Every young married couple should and 
probably does look forward to a time when 
they may have a home and a family of their 
own. Today we have a home and a big happy 
family of our very own. 

Lord Moynihan once said, “It is better to 
travel hopefully than to arrive.” With that 
thought in mind, may we never arrive and 
become static. Medicine marches on in_ its 
quest to conquer disease. Our Southern Medi- 
cal Association will keep traveling hopefully 
in its mission of service to humanity. Great 
progress has been made during the past fifty 
years. Nevertheless, almost daily new and 
brighter fields are being opened for explora- 
tion and investigation, and finished medicine 
is not yet in sight. 

Working in this new beautiful building in 
such pleasant and convenient surroundings, 
the officers and personnel will have an added 
stimulus for even more and better work in 
the future. 

May I express my personal appreciation 
to the officers, committmen, architect, build- 
ers, and the good people of Birmingham for 


their tireless, efficient, and loyal service in 
bringing to fruition this glorious dream of 
a permanent home for the Southern Medical 
Association. 


Dr. Milford O. Rouse presides. 


Dr. R. L. Sanders “‘leads off.” 


>. 
22 
thy 
| 
| 
| 
ar 
; 
s > ‘ 
2 
4 


in 
of 
cal 


its Construction 


Dr. J. P. CuLPepprr, JR., 


Hattiesburg, Miss. 


To me, this is a very momentous occasion. 
When we last gathered here on that hot Sun- 
day of August 4, 1957, to break ground for 
this building, I could not visualize this beau- 
tiful structure that we see today. This build- 
ing is truly a beautiful sight to behold and 
one that we should all be very proud of— 
because it is ours—our Home. 

Victor Hugo once said “A house is built of 
logs and stone, of tiles and posts and piers; 
a Home is built of loving deeds that stand a 
thousand years.” 

This structure we see now is not just an- 
other building—not just a headquarters of- 
fice; it is our Home: it was built with “loving 
deeds” for 519 doctors and their families and 
their friends personal contributions 
toward its construction. This to my mind de- 
notes the fact that the structure is something 
more than just a pile of brick, steel and con- 
crete—it is our Home. 

The Southern Medical Association  cele- 
brated its fiftieth birthday in Chattanooga, 
Tennessee, in October of 1956. We broke 
ground for this Home in August, 1957, and 
today we are dedicating it on this the 7th of 
September, 1958. These events did not just 
happen—they represent a great deal of hard 
work, very meticulous planning and a marked 
devotion by our dedicated lay workers. We 
owe a great debt of gratitude to our good 
people who have worked so long and so faith- 
fully to carry on our work. This structure 
speaks very eloquently today of the fact that 
their labors have not been in vain. 

To me personally, the Southern Medical 
Association has meant a great deal over the 
past 30 years. It has stood for the best in 
Medicine, particularly in the South; it has 
brought the doctors of the South closer to- 
gether and has inspired them on to greater 
goals in medicine. It has a glorious history 
for its first half century and now that we 
have a new Home—a beautiful Home—we 
trust that it will continue to grow and pro- 
gress during the second half of the century. 


on 


“A Magnificent Monument to Medicine’’—Dr. W. Kelly West. 


Dr. Culpepper reviews the construction stages of the building. 
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is Uedication 

Dr. W. Ketty West, Oklahoma City, Okla., 
President of the Southern Medical Association 


The purposes of the Southern Medical As- 
sociation are many. One of our primary pur- 
poses is to promulgate the science of health, 
and the science of medicine. The Southern 
Medical Association is interested in all phases 
of medicine and surgery. We are interested 
to the extent that only recently we put into 
effect a plan of bringing in senior medical 
students from each of the medical schools 
in the district in which the meeting is held 
to our Annual Meeting, and we also have a 
very marked interest in the care of the aged 
and we will have a very strong program in 
that special field in New Orleans. 

We have a Journal, in which is published 
the transactions of the departments, the Sec- 
tions, (of which there are now 20) and the 
Journal is housed in the new building. The 
publication of the Journal is a very impor- 
tant part of the purpose of the new building 
because we not only send out information 
to the doctors of the South, we send out Jour- 
nals not only to this country, to this conti- 
nent, but also over the world. You will note, 
if you happen to go into that part of the 
building today, that there is a map with rib- 
bons extending to the different countries. It is 
rather surprising to see that we send Journals 
regularly to the Philippines, to Ceylon, to 
New Zealand and even to Russia as well as 
Finland, and I think there are some 42 for- 


Dr. Fount Richardson, Council Chairman, presents the W. 
Kelly Wests a silver bowl commemorating their 40th wedding 
anniversary which occurred on Dedication Day. 


Dr. Lee Turlington escorts Mrs. West into the new building. 


eign countries which receive it regularly. Now, 
the purpose again of the building is to make 
that Journal better. I think it is one of the 
strongest divisions of our Southern Medical 
Association. We must have space, we must 
have conveniences, and we must have ade- 
quate assistants in this office. 

Now, I would like to speak of Mr. Foster's 
department in which you noted his very 
beautiful office. It is very important that we 
provide adequate and efficient help for him 
and this we have done in the new building 
which he certainly did not have in the office 
building before. 

We have the scientific program which will 
be the annual meeting in New Orleans this 
year. Today we had a conference regarding 
the improvement of this program and from 
time to time, a committee will come to Bir- 
mingham and meet in this building to dis- 
cuss the program which is very important. 
With these purposes briefly outlined, I dedi- 
cate this fine new building. 
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From the Uistatl Side 


Mrs. WALKER L. Curtis, College Park, Ga., 
President, Woman’s Auxiliary 


\ short time ago we watched the “breaking 
of ground.” Today, we see a real building, 
all complete in wood, brick, steel and stone, 
standing ready to begin its noble ministry 
to mankind—a castle in the air brought to 
earth—a fountain of inspiration from which 
health-giving and life-giving purposes and 
plans flow to the uttermost parts of our be- 
loved Southland! A laboratory of effective 
fellowship where sympathy and need may be 
fused into ways and means of action for the 
relief of suffering humanity! Fervently do we 
ask God’s blessing and direction upon all 
who may come in or go out the portals of this 
House of Hope and Merciful Hospitality. 


It is said that environment is a great 
moulder of attitudes. SMA has always had 
a most courteous and efficient staff. How- 
ever, if in our future communications from 
headquarters, we detect something a bit dif- 
ferent and indefinable—something with the 
fragrant aroma of a kind of exaltation of 
spirit, we can most assuredly attribute it to 


Mrs. Walker L. Curtis, President of the Woman’s Auxiliary. 


Part of the audience during Dedication Program. 


the beauty and convenience of their new en- 
vironment permeating the minds and _type- 
writers of our impressionable staff. 

The Southern Auxiliary, too, is equally im- 
pressed and thrilled to have an office of its 
very own, a room in which an organization 
of our quality—and quantity—may really set 
up housekeeping for ourselves. We are de- 
lighted with every feature of our Auxiliary 
Room—its architecture, its practicality, its 
furnishings and its colorings. We are glad 
that our Jane Todd Crawford Memorial 
Fund has been converted into these exquisite 
furnishings and expended in this helpful way. 
It is fitting that a portrait of Jane Todd 
Crawford adorn the central wall of this room. 

We would like now to name and to thank 
the Auxiliary Committee whose thought and 
time were spent so effectively in assembling 
this splendid array of beauty and conven- 
ience: Mrs. W. G. Thuss, Chairman; Mrs. 
Roy Douglass, Mrs. J. R. Horn, Jr., Mrs. 
J. Ullman Reaves, and Mrs. Richard F. 
Stover. 

Our sincerest thanks, too, are extended 
everyone of the wise and gracious doctors 
who helped in materializing this lovely Aux- 
iliary Room of our dreams. And, now, we 
promise if any one of you come knocking at 
our door, for advice or inspiration, we will 
open it wide and invite you in with sincere 
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cordiality, provided, of course, that you “have 
washed your hands and wiped your feet.” 


“Here Lt 


Dr. Lee F. Turtincron, Birmingham, <Ala., 
Chairman, Home Building Committee 


Yes, this is it. It has not been brought forth 
without labor pains. On August 4, last year 
we met here and “broke ground.” On August 
6, the bulldozers came in, cleared away the 
debris and did the rough grading. A few days 
later the grading crew started and a lot of 
building material was brought in. About the 
first of September there was a strike of the 
regional construction labor unions and we did 
not get really started on the building until 
late November. 

When I remember what this lot looked 
like on August 4 of last year and see what 
has been accomplished, it seems to me little 
short of miraculous. Architect Lawrence 


Whitten, conceived this building and with 
the help of landscape architect Tom Brooks, 
has made for Birmingham a “beauty spot,” 
where there was a terrible “eye sore.”” Our 
contractor, Mr. Hoar, has carried out Mr. 
Whitten’s plans with meticulous care. As 


Dr. Lee Turlington, Chairman of the Building Committee pre- 
sents the building—*‘Here it is.” 


The speaker’s platform. 


chairman of the “Building Committee” | 
take this occasion to thank them all and to 
give them most sincere praise. 

The building committee has had very little 
to do since the construction started. As chair- 
man in Birmingham there has been little 
that I could offer. It has been a real pleasure 
to stand back and see the home emerge. Mr. 
Loranz, Mr. Foster and Mr. Butts have each 
been just as attentive and watchful, through- 
out the construction stage as if it had been 
his own home. 

I feel certain that everyone is happy that 
the council and officers decided to build the 
home in Birmingham and [I feel sure that 
Birmingham will never let us regret that 
decision. 

The Southern Medical Association has had 
dignity and stability these many years and 
1 feel that this home has to some extent 
added to these qualities. I trust that this 
home is just what the officers and council 
had in mind when they determined to build 
one. First a work space in which the staff 
can carry on their duties efficiently. On the 
day that they moved into the building | 
made a visit and saw each officer and each 
member of the staff and I saw in every face 
a glow of happiness and pride that assured 
me that the first aim had been accomplished. 
Next the officers and council wanted a build- 
ing that the membership over the entire area 
could see and be proud to call our home. | 
hope that they are content with what has 
been accomplished. It is gratifying to hear 
Dr. Sanders, Dr. Culpepper and Dr. West ex- 
press their satisfaction. For what I have put 
into it I have been more than repaid by the 
satisfaction that I shall feel as long as I live. 
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Congressman George Huddleston flanked by Dr. Tom Spies and 
Dr. R. L. Sanders. 


Acceptance Kesponse 


Mr. V. O. Foster, Birmingham, Ala., 
Executive Secretary 


To paraphrase a great American, what has 
been said here today and what has been done 
here today will be long remembered. This 
occasion symbolizes significant milestone 
in the life of a mature, purposeful and _pro- 
gressive organization. 

For the staff, I accept this building with 
humility and pride, and we, in turn, dedicate 
ourselves to the doctors of the South who 
have made this “Monument to Medicine” 
possible. 


Presentation of Portrait of Mr. C. P. Loranz 


Dr. ArrHuUR CLayTon McCarry, Louisville, Ky., 


Past Chairman of the Council 


This occasion demands a real oration, but 
in the interests of sticking to schedule and 
time, I will read the remarks which I have 
set down. 

Mr. Foster, you mentioned an_ illustrious 
Kentuckian, Abraham Lincoln, who was sup- 
posed to have written his Gettysburg Ad- 
dress on a stove pipe hat en route by train. 
This talk is not as good but a little more 
modern, since it was written on a plane com- 
ing down from Louisville yesterday. 

I am honored by your committee and 
privileged by the subject to have this most 
esteemed place on the Dedicatory Program 
of our beautiful edifice. Many could do a 
better job; none could be more proud, as 
I speak for the thousands of friends of the 
great man represented by this magnificent 
portrait, 

The letters in his distinguished signi- 
ture tell the story. First of all, I can 
C_ perceive a “C” representing COURAGE 
and CHARACTER. None could deny 
these attributes. None could question the 
bravery and steadfastness through more 
than 46 years of fair weather and many 

a “Fifi.” 
P “P” must signify PATIENCE and POW- 
ER. Not many have governed as a be- 


nevolent dictator for so many decades, 
and few have shown such restraint and 
understanding. No brighter hours are 
recorded in SMA history than those 
transitional days when Clyde Porter Lo- 


Dr. A. Clayton McCarty presents portrait of Mr. Loranz 


= — 
| o> | 
: 
I 
to 
ir- 
tle 
re 
fr. 
ch 
en 
lat 
he 
lat 
lat 
ad 74. 
nd 
ont 
his 
ed. 
rea 
r 
has 
ear 
put 
the 
ve. | 


ranz stepped UP and Virgil Ordra Foster 
stepped IN. Possibly Robert Foy Butts 
and a fine office staff made this easier, 
but two splendid executive captains at 
the masthead saved the day for old 
Southern, and to me C. P. and V. O. 
of SMA represent 7 great letters in the 
alphabet. (Most of you know that this 
portrait of C. P. was proposed by V. O.) 


I envision LOVE and LOYALTY in this 
countenance, also. Devoted as he is to his 
fine family, there must have been many 
occasions when the folks in the Loranz 
homestead wondered where lay his num- 
ber one love. Loyal very nearly to a 
fault, there could never have been a 
question where the supreme devotion of 
this great-hearted man lay—SMA at the 
core. 

“O” bespeaks ORGANIZATION and 
ORIGINALITY. Under C. P., Southern 
led; others followed. Now others have 
copied this success story. (For example, 
SMA was the first to have a G.P. Sec- 
tion; first to ban triviality in exhibits, 
etc.) 

RELIGION and RELIABILITY have 
been hallmarks of this splendid man. A 
leading layman in our great Presbyterian 
Church, Dr. Loranz never doubted from 
whence came his power. I would not 
want to mislead and make you think 
that this religious man is holding a Bible 
in his picture. The book on his lap is 
SMA “Memorabilia’—which could be 
well called ‘““The Loranz Bible.’ Like the 
L&N Railroad, which brought many of 
you all here, “The Old Reliable” has 
been a Loranz motto. 


This portrait shows his AFFECTION 
and ALL-AROUND ABILITY. If any- 
one doubts his affection, ask my sweet 
wife or any other Southern Belle in the 
Ladies’ Auxiliary. (Mrs. Curtis, I want 
to agree with you. Your new quarters are 
so beautiful that when I went in there 
this morning, I took off my shoes.) And 
if anyone questions his all-around in- 
terests or ability, how come another 
church Elder saw this leading Elder at 
a Jai Alai game in Havana, Cuba, one 
Sunday night?? (Anyhow, I now have 
hopes of getting him to a Kentucky 
Derby sometime.) 


Viewing Mr. C, P. Loranz’ portrait are Mr. Loranz, Dr. West, 
Dr. Culpepper and Dr. Hugh Lawson. 


Confabbing in the Executive Secretary's office are Dr. John 
Lucas, Dr. J. P. Culpepper, Jr., Dr. Hugh Lawson, Dr. Lowery 
McDaniel and V. O. Foster. 


Johnnie McCluney, SMA staffer, with President West sign the 
guest register. 
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“N” stands for NOBILITY. To me 
there are few finer words in the English 
language, and no one befits this title 
better than the distinguished son of Iowa, 
seen in this picture. 


Z One might think it would be hard to 
find an attribute, beginning with a “Z.” 
But, No Sir! ZEAL and ZEST fit our 
hero like a glove. In other words any 
letter in the alphabet, from A to Z, would 
be the proper launching mat for an at- 
tribute to this “Colossus” (or in Bir- 
mingham, “Vulcan’’). If you feel that I 
have put too much taffy in this epi- 
taphy, let me remind you that I have 
tossed aside many other words, starting 
with these 8 letters, as not being superla- 
tive enough to describe the subject in 
this portrait. Simply stated, the letters 
C.-P.-L-O-R-A-N-Z, viewed from any an- 
gle, spell but three words—‘Southern 


Christian Doctor.” That is the stuff we 
like to think our SMA is composed of. 
So, a salute to the visage of our leader! 
Finally, (also a great word) let us mention 
the frame. After the Miss America Contest 
last night (in which 6 of the 10 winners were 
from the SMA States), I heard someone say 
that, in viewing the picture of a beautiful 
girl, there is every reason for admiring the 
“frame,” also! Having been “framed” many 
times, I am sure C. P. will not object to my 
mentioning this beautiful surrounding of his 
excellent likeness. To me, this frame repre- 
sents his multitude of friends, here and else- 
where, who would have said: (with words 
better than my feeble attempt): “We sur- 
round you and greet you, noblest of us all. 
Long live our King!” As one old Marine to 
another, let me say: From the halls of Nia- 
zuma to the shores of Highland Avenue, may 
you look down with pride upon your handi- 
work! 


Edttortal 


As the Southern Medical Association moved 
into its second half century its officers and 
Council planned for its first home. Quickly, 
planning moved forward to financing, pur- 
chase of ground, architectural designs, the 
letting of a contract for building and, on 
September 7, culminated in the Formal Open- 
ing and Dedication of a splendid building,— 
the Home of the Southern Medical Associa- 
tion. 


This step in the history of the Association 
attests to its growth and vigor at the turn of 
its first half century. The provision of a 
Home comes at a time when membership has 
increased by another three to four thousand. 


These events, milestones in the maturing of 
the organization, deserve comments and em- 
phasis upon the objectives set for it by its 
Founders. More recent members may not 
realize how clearly these objectives were de- 
fined nor how unswerving the course of the 
Association has been, in its more than a half 
century, in fulfilling these goals set by its 
Founders. The resolution which was drawn 
up at the memorable gathering in Chatta- 


nooga in 1906, and which led to the organiza- 
tion of the Southern Medical Association 
read: 

“We recognize that a greater opportunity for self 
improvement and achievement in the realm of scien- 
tific research is required by the progressive and cul- 
tured physicians of this district than is afforded by 
the states’ societies, and which, on account of its large 
membership, is denied them in the American Medical 
Association. We believe that the profession as a whole 
will be benefited by such a society, and assuredly that 
the members of this organization will have excellent 
opportunities to develop their talents.” 


The exclusive objectives aimed only at the 
scientific and educational advancement of 
physicians of the South was further empha- 
sized by the Founders prohibiting an “active 
part in any economic, political or sectarian 
questions or controversial movements for se- 
curing legislative enactments.” Each mem- 
ber’s responsibilities in these necessary mat- 
ters, as a citizen and doctor, were assured by 
a By-Law requiring membership in county 
and state medical organizations as a prerequi- 
site for membership in the Southern Medical 
Association. These policies as laid down in 
1906 have been followed without deviation. 


Thus, the Southern Medical Association 
has from its beginning been an association of 
physicians meeting only for the purposes of 
their scientific and professional advancement, 
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and for the good fellowship inspired by mu- 
tual interests and former associations as Class- 
mates and as house officers. Its membership 
has always been voluntary; never has mem- 
bership been necessary for the right to prac- 
tice in hospitals or other prerequisite sup- 
plied by membership in county or state 
associations. 


All of this points up that the Southern 
Medical Association has two primary func- 
tions for its being and to which all of its 
energies are devoted,—an annual scientific 
session and the Southern Medical Journal — 
these and nothing more. This organization 
has led the way, at times, in the recognition 
olf new specialties with the creation of sec- 
tions for discussion of common interests and 
problems. New advances in medicine have 
come to light first at the annual sessions. The 
schools of the South have contributed heav- 
ily, as they should, to the programs of the 
several sections,—to provide the postgraduate 
education which is the major excuse for the 
very existence of the Southern Medical Asso- 
ciation. The annual sessions and the Journal 
have given hundreds of young scientists and 


teachers their first opportunity to present 
their studies and findings, as they launched 
into a career in which some acquired national 
or international recognition. 

This has been accomplished, and more is in 
store for the medical profession of the South- 
land in terms of postgraduate education 
through the activities of the Association. All 
this important work needs much planning 
and organization. Increased needs for space 
and an expanded staff are now provided by 
the beautiful new Home. Here in the quiet, 
away from the noises of a downtown olfice 
building, in the cool of air conditioning, in 
the beauty of the building’s decor, we may 
expect the best from the staff which plans and 
provides the annual program and its Journal. 

And, finally, every member of the Southern 
Medical Association who visits Birmingham 
and the Home of the Association will see it 
with the tinge of pride to know he belongs to 
such a vigorous Association of doctors with 
no ulterior objectives,—only their scientific 
advancement and the good fellowship among 
its members. 


R. H. K. 
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‘There was a time when “all roads led to 
Rome.” In this good year 1958, all SMA 
roads lead to New Orleans, and all wise wives 
accompany their medical men on this in- 
triguing trek to that colorful City by the Sea. 

CONVENTION — Headquarters for the 
Auxiliary will be in the St. Charles Hotel, 
well known for its interesting history, its 
fine food and courteous service. Other than 
Executive Board meetings, Tuesday, Novem- 
ber 4, is the only time given over to business 
of the Auxiliary. As fellowship is a prime 
objective of Southern, much time will be re- 
served for affairs shared jointly by wives and 
husbands. Special features of Tuesday's ses- 
sion will be greetings and recognition of 
special guests, limited official reports and 
matters of business. Reports of officers and 
chairmen will not be given verbally, but will 
be compiled and printed in distributable 
form. 


Mrs. C. Grenes Cole, Convention General 
Chairman, Mrs. Boni J. DeLaureal, Co-Chair- 
man and their resourceful committees have 
planned breakfasts, luncheons and teas where 
everyone can truly eat and be merry. At the 
Doctors’ Day Awards Luncheon, a gay Mardi 
Gras spirit will prevail. Following presenta- 
tion of awards, an authentically costumed 
court will present a bit of Mardi Gras fes- 
tivity for which New Orleans is famed. There 
will be city tours, boat rides and fun and 
frolic for all. For a schedule of Convention 
events, look elsewhere in this edition of the 
Journal. 


PROGRESS—A_ brief summary of mile- 
stones passed in the Auxiliary’s course of 
progress during the year includes: 

1. Doctors’ Day—The observance of this 
day which had its origin in the appreciative 


heart of a Southern Auxiliary, has now 
reached its goal of national recognition. The 
Subcommittee on Health and Science of the 
Committee on Interstate and Foreign Com- 
merce of the House of Representatives of the 
United States passed a Resolution expressing 
“appreciation to the medical profession for 
its efforts and accomplishments in mankind's 
continuing war against disease,” recognizing 
specifically the “membership of the Southern 
Medical Association.” 

2. Auxiliary Headquarters—Another dili- 
gently worked-for aim was attained in the 
dedication, September 7, of an Auxiliary 
Room. This conveniently equipped and beau- 
tifully furnished room, which will serve as 
the official home of Southern Auxiliary, is 
located in the new SMA Headquarters Build- 
ing in Birmingham. Its paneled door bears 
a plaque in memory of Jane Todd Crawford, 
the South’s courageous woman of medical 
history, and upon its wall hangs her portrait. 
Thanks are extended Mrs. W. G. ‘Thuss and 
her committee, who labored so effectively to 
make this room a place of service and _ in- 
spiration. 

3. President's Page—A helpful innovation 
has been the president’s editing of an Auxil- 
iary page in the SMA Journal, which estab- 
lishes official contact between the Auxiliary 
and its South-wide membership. We are 
deeply grateful to SMA and the Journal for 
this courtesy. In addition to these monthly 
messages, Newsletters have been mailed pe- 
riodically to County, State and Southern 
officials. 

4. Visitation—As Southern Auxiliary rep- 
resentative and guest speaker, I have at- 
tended 15 State Auxiliary Conventions. To 
my regret, conflicts in dates prevented my 
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attending the remaining two. All Conventions 
were constructive and inspirational and evi- 
denced splendid leadership. I am_ deeply 
grateful for the many delightful courtesies 
extended me, both personally and as Southern 
Auxiliary President. Southern holds a warm 
spot in the hearts of its fine membership. 

5. Conferences—In the line of official 
duty, two planning conferences in New Or- 
leans in connection with the Convention 
have been attended. Two trips have been 
made to Birmingham to confer with SMA 
officers and with committees relative to the 
new Auxiliary Room. Both the “ground- 
breaking” and dedication of the SMA Head- 
quarters Home Office Building were at- 
tended. 

At the special invitation of the AMA Aux- 
iliary President, I was present at the Auxil- 
iary Conference in October in Chicago. The 
event that occasioned the longest trip from 
my Georgia headquarters was that to the 
AMA Convention in San Francisco. 

6. Chores—The above activities have an 
echo of glamor, but then there are also 
chores. Before-dawn planes to catch, arrivals 
in the wee small hours of the morning, bus 
and U-drive-it trips over precipitous moun- 
tain roads, and an ever present deck of dates, 
schedules and reservations to shuffle. Often 
my typewriter sings a pitifully weary song at 
2:00 a.mM., and all the remainder of my life, 
I shall taste the sickly sweet flavor of mucilage 
because of the many hundreds of letters and 
bulletins sealed and stamped. Seven a.m. often 
finds the telephone ringing for the delivery 
of a night letter, and ten p.m. finds it yet 
jangling dolefully or merrily, according to 
the nature of the message it bears. And so— 
the hours march by, a constant run-around 
of puzzles to solve, decisions to make and 
plans to formulate—'til with the coming of 
midnight, my fingers are numb, my spirits 
sag and my brain congeals. But—like a hollow 
rubber ball, when the pressure is lifted and 
the morning sun comes up, I gayly and hap- 
pily spring back into action, quite ready for 
whatever the day may bring. 


IN APPRECIATION—As I come to this 
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last printed message of my administration, 
my sense of relief at the conclusion of a re- 
sponsibility is heavily weighted with the feel 
of regret at the termination of a pleasure. 
Could gratitude be weighed, tons would go 
to friends, old and new, to the officers and 
executive board and to the entire Auxiliary 
membership, who have aided, abetted, ad- 
vised and sympathized as together we have 
successfully passed through this year of pleas- 
ures, problems and privileges. 

Grateful appreciation is extended the 
Southern Medical Association, officers, Ad- 
visory Council and office personnel for their 
encouragement and understanding, and for 
their cheerful assistance in times of need. 


Mrs. WALKER L. Curtis, President 
Woman's Auxiliary to the SMA 


INSTRUCTIONS TO CONTRIBUTORS 


Exclusive Publication: Articles offered for publication must 
be contributed solely to the Southern Medical Journal. 


Manuscripts: Manuscripts should be original copy, type- 
written, double-spaced, with wide margins. Because of lack 
of space, it is necessary to limit the number of bibliographic 
references to twenty. Footnotes and references should con- 
form to the following style: 


1. Doe, J. E.: What You Should Know 
about It, New England J. Med. 
243:435, 1950. 


Illustrations: Black and white glossy prints, preferably 5 by 
7 inches, and drawings in India ink on white paper are 
required. The author's name, number and indication of 
top, if doubtful, should be attached. Necessary plates not 
exceeding six, or one and a half pages, will be furnished 
by the Journal. 


Reprints: Reprints are available at publisher's cost. An 
order form will accompany author's galley proof and should 
be returned with the galley to the Editor. 


Book Reviews: Books and monographs submitted for review 
should be mailed to the Editor. Acknowledgment will ap- 
pear in the Journal. Selection rights reserved. 


Editorial Address: All manuscripts, corrected galley proof, 
reprint orders, books for review and related correspondence 
should be addressed to the Editor, R. H. Kampmeier, M.D., 
Vanderbilt University School of Medicine, Nashville 5, 
Tennessee. 


Business Address: All correspondence related to member- 
ship, subscriptions, advertising, and other business should 
be addressed to the Southern Medical Association, 2601 
Highland Avenue, Birmingham 5, Alabama. 
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ALABAMA 


Dr. E. M. Fuchs, Mobile, has been appointed Di- 
rector of the newly opened State Alcoholism Out- 
Patient Clinic in Birmingham. In addition to Dr. 
Fuchs, the staff will include a part-time internist, 
two psychiatric social workers and a receptionist. 

Dr. W. B. Frommeyer, Jr., Chairman of the De- 
partment of Medicine at the Alabama Medical Col- 
lege, was named President-Elect of the Alabama Heart 
Association at its annual session. Dr. Maxwell Moody, 
Jr.. of Tuscaloosa, was installed as President, and 
Dr. J. Randolph Penton, Jr., Montgomery, as Vice- 
President. 


Dr. Hamilton Hutchinson, Montgomery, has been 
chosen President-Elect of the Alabama Society of 
Internal Medicine. Dr. William ‘Tucker, Mobile, was 
installed as President, and Dr. Marvin Woodall, Bir- 
mingham, as Secretary-Treasurer. 

Dr. Charles E. Porter of Lloyd Nolan Hospital, 
Birmingham, is the new President of the Birmingham 
Society of Internists. Dr. Wood §S. Herren is Vice- 
President, and Dr. Bruce Johnson, Secretary-Treasurer. 


Dr. Kellie N. Joseph, Birmingham, has been elected 
Historian of the American Academy of Tuberculosis 
Physicians. 


DISTRICT OF COLUMBIA 


Ihe Medical Council of the Washington Metro- 
politan Area has elected as its new officers Dr. James 
M. Moss, President; Dr. William Joyce, Vice-Presi- 
dent; and Mrs. Ruth Loomis, Secretary. 

Officers elected by the D. C. Dental Society for 
1958-59 are: Dr. Bruno G. Floria, President; Dr. 
Samuel A. Leishear, President-Elect; Dr. Sterling G. 
Mead, Vice-President; Dr. John Keaveny, Secretary; 
and Dr. Edward D. Leifer, Treasurer. 


Dr. Thomas E. Reichelderfer recently became head 
of the Department of Pediatrics at D. C. General 
Hospital. He succeeded Dr. Leroy Hoeck who re- 
signed in January. 

Dr. Jack C. Haldeman has been appointed Chief 
of the Division of Hospital and Medical Facilities of 
the Public Health Service with the rank of Assistant 
Surgeon General. He succeeds Dr. Vane M. Hoge, 
who is leaving PHS after 30 years of service. 


Dr. John C, Nunemaker, Director of the Education 
Service in the Veterans Administration Department 
of Medicine and Surgery, left the VA on August 1 
to become Associate Secretary of the Council on 
Medical Education and Hospitals of the American 
Medical Association. 


Dr. Theodore Koppanyi, Professor and Chairman 
of the Department of Pharmacology at Georgetown 
University School of Medicine, has received a Ful- 
bright Award to participate in the International 
Educational Exchange Program. 


Dr. Leroy E. Burney, Surgeon General of the 


Public Health Service, was recently honored at a 
testimonial luncheon by the Washington Board of 
Trade and the Medical Society of the District of 
Columbia. Dr. Burney is the new President of the 
Eleventh World Health Assembly. 

Dr. J. Winthrop Peabody, Past President of the 
American College of Chest Physicians, has been pre- 
sented with the College Medal and Certificate of 
Award for meritorious achievement in the specialty 
of diseases of the chest at the annual meeting of the 
College in San Francisco, California. 

Dr. John A. Reed has been awarded the Banting 
Medal, highest honor of the American Diabetes As- 
sociation. 

Dr. Oscar B. Hunter, Jr., was elected President- 
Elect of the National Medical Veterans Society at its 
annual mecting. 

Dr. Maurice Protas has been appointed Governor 
for the District of Columbia of the American Diabetes 
Association for a three year term. 

Dr. John C. Rose, Associate Professor of Medicine 
at Georgetown University School of Medicine, has 
been appointed Acting Chairman of the Department 
of Physiology. He succeeds Dr. Charles F. Morgan, 
who resigned to become Research Professor of Phar- 
macology at Georgetown. 


New members of the Board of Directors of the 
Washington Heart Association include Drs. John W. 
DuChez, Henry D. Ecker, John F. Finnegan, Edward 
D. Freis, and Charles A. Hufnagel. 


Drs. Robert C. Burnham and Alice H. Kiessling, 
Associate members of the District Medical Society, 
have been appointed to the Board of Directors of 
the Northern Virginia Mental Health Association. 


Dr. Howard T. Karsner, Associate member of the 
District Medical Society, has been appointed to the 
Scientific Advisory Board of Consultants of the Armed 
Forces Institute of Pathology. 


Drs. Leon McN. Liverett, Harry I. Martin, and 
Melchior F. R. Savarese have recently been certified 
by the American Board of Obstetrics and Gynecology. 

Dr. Chapman H. Binford has been elected President 
of the International Academy of Pathology, and Dr. 
F. K. Mostofi was re-elected Secretary-Treasurer. 


FLORIDA 


The Southern Thoracic Surgical Association will 
meet at the Deauville Hotel, Miami Beach, on Novem- 
ber 28-30, 1958. 

New officers of the Florida Society of Internal 
Medicine are Dr. Dean Steward, Orlando, President; 
Dr. Lawrence E. Geeslin, Jacksonville, President-Elect; 
Dr. John M. Packard, Pensacola, Vice-President; and 
Dr. Charles K. Donegan, St. Petersburg, Secretary- 
Treasurer. 


Dr. Louis M. Orr, well known Orlando urologist, 
Continued on page 68 
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The Clinical Physiology of Physical Fitness and Rehabilita- 
tion. By Ernst Jokl, M.D... Professor and Medical Director, 
Rehabilitation Center, University of Kentucky. 184 pages. 


Springfield, UL: Charles C. Thomas, Publisher, 1958. Price 


Medical Sociology. By Norman G. Hawkins, Ph.D., Assistant 
Protessor of Medical Sociology, University of Texas Medical 
Branch. 275 pages. Springfield, Il.: Charles C. Thomas, Pub- 
lisher, 1958. Price $6.75 


Connective Tissue. A Symposium organized by the Council 
for International Organizations of Medical Sciences. Edited by 
Madeline Keech, The University of Leeds; J. F. Delafresnave, 
Paris; and G. C. Wood, the University of Leeds. 363 pages. 


Springtield, Ill; Charles C. Thomas, Publisher, 1958. Price 
$8.50. 


The Door of Serenity. By Ainslie Meares, M.B.B.S., B.Agr. 


Sc., DP Me 119 pages. Springfield, Ill: Charles C. Thomas, 
Publisher, 1958. Price $4.50. 


Dr. W. C. Rontgen. By Otto Glasser, Ph.D., Cleveland Clinic 
Foundation, Cleveland, Ohio. Second edition, 166 pages. 
Springtield, Ill: Charles C. Thomas, Publisher, 1958. Price 
1.50 


Blacklock and Southwell’s A Guide to Human Parasitology for 
Medical Practitioners. Revised by T. H. Davev, O.B.E., 
Belf.), D.T.M. (Liver.), Professor of Tropical Hygiene, 
Liverpool School of Tropical Medicine. 215 pages, 119 illus- 
trations and 3 color plates. Baltimore: The Williams & Wilkins 
Company, 1958. Price $7.00. 


Psychotherapy by Reciprocal Inhibition. By Joseph Wolpe, 
M.D. 239 pages. Stanford, California: Stanford University 
Press, 1958. Price $5.00. 


1 Manual of Electrotherapy. By Arthur L. Watkins, M.D., 
Assistant Clinical Professor of Medicine, Harvard Medical 
School. 251 pages, 167 illustrations. Philadelphia: Lea & 
Febiger, 1958. Price $5.00. 


The Selected Writings of Marvin Pierce Rucker and Complete 
Bibliography of His Works. Edited by E. M. Holmes, Jr., 
M.D. 198 pages. Richmond: Whittet and Shepperson, 1958. 
Price $7.50. 


Functional Bracing of the Upper Extremities. By Miles H. 
Anderson, Ed.D., Director, Prosthetics Education Project, Uni- 
versity of California School of Medicine. Edited by Raymond 
Fk. Sollars. 463 pages. Springfield, Hl.: Charles C. Thomas, 
Publisher, 1958. Price $9.50. 


Pharmacology in Medicine. A Collaborative Textbook. Edited 
by Victor A. Drill, M.D., Lecturer in Pharmacology, North- 
western University Medical School. Second edition, 1,243 pages. 


New York: McGraw-Hill Book Company, Inc., 1958. Price 
S19.50 


Roentgenology of the Chest. Edited by Coleman B. Rabin, 
M.D., Attending Physician and Associate Radiologist for Chest 
Diseases, The Mount Sinai Hospital, New York City. 464 
pages. Springfield, Ill.: Charles C. Thomas, Publisher, 1958. 
Price $19.50. 


High Arterial Pressure. By F. H. Smirk, M.D., Professor 
of Medicine, University of Otago, Dunedin, New Zealand. 744 
pages. Springfield, Ill.: Charles C. Thomas, Publisher, 1957. 
Price $15.00. 


Drugs of Choice 1958-1959. Edited by Walter Modell, M.D., 
Associate Professor of Pharmacology, Cornell University Medi- 
cal College. 882 pages. St. Louis: The C. V. Mosby Company, 
1958. Price $12.75. 


Oral Surgery. By Kurt H. Thoma, D.M.D., Dr. Med. Dent. 
H.C. (Zurich), F.D.S.R.C.S. (Eng.), Hon. F.D.S., R.C.S. 
Fdin.), F.A.C.D., Professor of Oral Surgery, Emeritus, and 
Brackett Professor of Oral Pathology, Emeritus, Harvard 
University. Third edition, 1,569 pages, 1,824 illustrations. 
St. Louis: The C. V. Mosby Company, 1958. Price $27.50. 


inomalies of Intestinal Rotation and Fixation. By Roberto L. 
Fstrada, M.D., Demonstrator in Surgery, McGill University, 
Montreal, Canada. 146 pages. Springfield, Ull.: Charles C. 
Thomas, Publisher, 1958. Price $6.50. 


The Treatment of Fractures. By Lorenz Bohler, M.D., Di- 
rector of the Accident Hospital, Vienna XX, Professor of 
Accident Surgery, University of Vienna. Translated by Alfred 
Wallner, M. D.; and Otto Russe, M.D. Volume 3, 2,297 pages, 
1.609 illustrations. New York: Grune and Stratton, 1958. Price 
$21.00. 


Handbook of Treatment of Acute Poisoning. By F. H. Bensley, 
Associate Professor of Medicine and Lecturer in Toxicology, 
McGill Universitv; and G. E. Joron, M.D., Demonstrator in 
Medicine, McGill University, Montreal. 206 pages. Baltimore: 
Williams and Wilkins Co., 1958. Price $4.00. 


Nerves Explained. By Richard Asher, M.D., Physician, the 

Central Middlesex Hospital. 153) pages. Springfield, IIL: 

Charles C. Thomas, Publisher, 1958. Price $2.75. 

Memoirs Of A Golden Age. By Maurice Davidson. 140 pages. 
ingfield, Hl.: Charles C. Thomas, Publisher, 1958. Price 


Clinical Enzymology. Edited by Gustav J. Martin, Se.D., Re- 
search Director, The National Drug Company, Philadelphia. 


250 pages. Boston: Litth, Brown and Company, 1958. Price 
$6.00. 


The Clinical Application of Projective Drawings. By Emanuel 
F. Hammer, Ph.D., Head, Psychology Unit, Psvchiatric Clinic, 
Court of Special Sessions, New York Citv. 649 pages. Spring 
field, HL: Charles C. Thomas, Publisher, 1958. Price $13.50. 


The Riddle of Stuttering. By C. S. Bluemel, M.D... Mount 
Airy Sanitarium, Denver, Colorado. 139 pages. Danville, UL: 
The Interstate Publishing Co., 1957. 


innual Review of Medicine. David A. Rytand, Editor, Stan- 
ford University School of Medicine. Vol. 9. 488 pages. Palo 
Alto, Calif.: Annual Reviews, Inc., 1958. Price $7.00. 


Clinical Obstetrics and Gynecology, Vol. 1, Number I. Medical 
Problems in Pregnancy. Edited by Curtis J. Lund, M.D., and 
Management of Endocrine Problems. Edited by Allan C. 
Barnes, M.D. A Quarterly Book Series. 284 pages. Paul B. 
Hoeber, Inc., 1958. Price $18.00 per vear. 


Glaucoma. Transactions of the Second Conference, December, 
1956, Princeton, Edited by Frank W. Newell, M.D., 
Department of Surgery (Ophthalmology), The University of 
Chicago. 228 pages. New York: Josiah Macy, Jr. Foundation, 
1957. Price $4.95. 


Physics for the Anesthetist. By Sir Robert MacIntosh, D.M., 
F.R.C.S.E.,  F.F.A.R.C.S., M.D., Nuffield) Professor of Anes- 
thetics, University of Oxford; William W. Mushin, M.A., 
M.B., B.S., F.F.A.R.C.S., Professor of Anesthetics, Welsh Na- 
tional School of Medicine; and H. G. Epstein, M.A., Ph.D., 
F.F.A.R.C.S., Nuffield Department of Anesthetics, University 
of Oxford. Second Edition, 431 pages. Springfield, Hl.: Charles 
C. Thomas, Publisher, 1958. Price $15.50. 


Dietary Prevention and Treatment of Heart Disease. By John 
W. Gofman, M.D.; Alex V. Nichols, Ph.D.; and E. Virginia 
Dobbin, all of the University of California, Berkelev. 256 
pages. New York: G. P. Putnam's Sons, 1958. Price $3.95. 


Abortion in the United States. Edited by Marv S. Calderone, 
M.D., Medical Director, Planned Parenthood Federation of 
America, Inc. 220 pages. New York: Paul B. Hoeber, Inc., 
1958. Price $5.50. 


Biology of Neuroglia. Compiled and Fdited by William F. 
Windle, Ph.D., Sc.D., Chief, Laboratory of Neuroanatomical 
Sciences, National Institute of Neurological Diseases and 
Blindness. 312 pages. Springfield, IL: Charles C. Thomas, 
Publisher, 1958. Price $8.50. 


{rt Therapy in a Children’s Community. By Edith Kramer. 
226 pages. Springfield, IIL: Charles C. Thomas, Publisher, 
1958. Price $6.75. 


Pediatric Index. By Edwin F. Patton, M.D., Beverly Hills, 
Calif. 639 pages. St. Louis: The C. V. Mosby Company, 1958. 
Price $13.50. 


The Introvert. By Ainslie Meares, Melbourne, Australia. 142 
pages. Springfield, Ul.: Charles C. Thomas, Publisher, 195%. 
Price $4.50. 
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Mor Cw — CXLCO. 


Phis is a reminder that Friday, November 7, 1958, is the day set for SMA 
Adjourned Medical Sessions in Mexico City. Participants fly from the New Orleans 
Meetings on November 6, arriving in the evening in time for dinner in Mexico City. 


The November 7 program promises much in appeal from the personal and pro- 
fessional point of view. For example, from 8:00 A.M. to 10:00 A.M. the Institute of 
Cardiology and the Children’s Hospital are scheduled for visits. ‘Then follows a tour 
throughout the new Medical Center from 10:00 A.M. to 11:00 A.M. And from there to 
University City, site of Mexico’s outstanding University. Emphasis will of course be 
on the Medical School. Nevertheless, the whole of this great center of learning will be 
toured. Time will be devoted for a paper and its discussion on some phase of Public 
Health, Luncheon will be served afterward at 1:30 P.M. Balance of the day will be 
free for personal pursuits. Highlight of the evening will be the SMA “GET TO- 
GETHER” COCKTAIL AND DINNER PARTY at the HOTEL DEL PRADO. 


The November 7 Meeting, in addition to providing professional interest, also 
affords an opportunity to explore this new nation that is growing out of ancient roots. 
To this end International ‘Travel Service, Inc., official travel representative for the 
Southern Medical Association, has arranged two special tours, both of which are plan- 
ned around and include the November 7 Medical Meeting. 

Tour I, called “Weekend in Mexico” is a quick 5 day glimpse that is altogether 
satisfactory for the person who must limit his time. 

Thursday, November 6—Leave New Orleans, arrive Mexico City 

Friday, November 7—Medical Program 
Saturday, November 8—Motor sightseeing within city and out to Chapultepec 
forest park with lunch at Castle there. Afternoon drive 
to Guadalupe sanctuary and on to the Pyramids. 
Sunday, November 9—Morning visits to Fine Arts Building, Theatres, Floating 
Gardens. Afternoon Bullfight. 
Monday, November 10—Leave Mexico City on homebound flight. 


Tour 2, called “Mexican Holiday” includes everything listed in Tour | and then 
adds a delightful program for touring the colorful countryside visited by most tourists 
who enjoy seeing Mexico in all its phases. This tour lasts 10 days. 

Thursday, November 6 

through 
Sunday, November 9—Same as ‘Tour 1. 


Monday, November 10—To Acapulco, playground of Mexico, after an hour's 
flight. Swim, shop, fish, hunt, golf, tennis, relax. 


Tuesday, November 11—Acapulco. 


Wednesday, November 12—Motor to Taxco through the breathtaking highways in 
the Sierra Madre mountains. 
Thursday, November 13—Continue motoring along scenic routes to San Jose de 
Purua, site of semi-tropical gardens, baths and _ pools. 
Friday, November 14—Turn toward home, Mexico City, by way of Toluca and 
its famous Indian Market Day activities. 
Saturday, November 15—Leave Mexico City on homebound flight. 
All in all, there is something extra special about this year’s Medical Meeting in 
Mexico. The professional program alone is worth the trip. But when such well- 
planned travel opportunities are added, it seems too good to miss. 


Don’t miss it! Make your reservations right now. Write to International Travel 
Service, Inc., Palmer House, 119 South State Street, Chicago 3, Ill., for full details. 
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The Principles and Methods of Physical Diagnosis 


By Simon S. Leopold, M.D., Professor of Clinical 
Medicine, University of Pennsylvania School of Med- 
icine. 509 pages. Philadelphia: W. B. Saunders Com- 
pany, 1957. Price $9.00. 

This book has now been revised with improvements 
appearing in the second edition. The author has car- 
ried on the traditions of the well-known Norris and 
Landis “Diseases of the Chest and the Principles of 
Physical Diagnosis” and many of the illustrations re- 
mind one of that famous work. The second edition 
has been expanded to include amplification of the 
medical history and also of the psychiatric survey. 
More illustrations have been introduced, particularly 
in the examination of the circulatory system. 


Throughout the author has emphasized the physics 
involved in auscultation and the like, several pages 
being contributed by an electrical engineer. 


Tuberculosis. Every Physician’s Problem 


By J. Arthur Myers, M.D., Professor of Internal 
Medicine and Public Health, University of Minne- 
sota. 278 pages. Springfield, Ill.: Charles C. homas, 
Publisher, 1957. Price $7.50. 

The author reviews the history of tuberculosis and 
the pathogenesis and pathology of clinical infections. 
Although the mortality rate of tuberculosis has fallen 
rapidly in the last few decades, the number of people 
who harbour tubercle bacilli as manifested by a posi- 
tive tuberculin skin test is still very high. Dr. Myers 
emphasizes that now is the time to begin to eradicate 
the tubercle bacilli. He believes this is possible by de- 
tecting the tuberculin positive patients and promptly 
isolating and treating those with active infection. Al- 
though the number of patients with a positive skin 
test is still large, the disease can be eradicated if every 
physician would conscientiously try to detect and treat 
all cases of active infection. This book is worth read- 
ing by all physicians. 


The Chronically I 


By Joseph Fox, Ph.D. 225 pages. New York: Philo- 

sophical Library, Inc., 1957. Price $3.95. 

This relatively short volume offers a wealth of in- 
formation concerning the frequency of chronic disease. 
the medical, social and economic needs of the chronic- 
ally ill, and the planning of adequate facilities for 
their care and treatment. It is written by one who has 
had considerable administrative experience in dealing 
with the victims of chronic disease, and who demon- 
strates an intense sympathy with their problems. This 
is coupled with a scholarly understanding of the basic 
need of these individuals to preserve their dignity in 
the face of increasing dependence and incapacity. 


The book is timely. Chronic diseases have acquired 
both a relative and absolute increase in importance 
and significance as the acute infectious diseases have 
declined, and as the population has aged. 


In his Preface, the author avers that the information 


in his book “should be of particular interest to the 
busy physician, the social worker, the hospital admin- 


istrator and to others. . 


. .” These individuals will find 


a good deal of factual information that should be 
useful. 


It is to be regretted that Chapter II, “What Are the 


Chronic Diseases” was not written, or at least carefully 
edited, by a physician. The author, not a physician, is 
apparently confused on certain points. He implies that 
coronary occlusion and coronary thrombosis are dif- 
ferent diseases, and that the former is synonymous 
with heart block. He also appears to understand that 
surgery of the lung for tuberculosis means collapse of 
the lung, and that active tuberculosis is the same as 
contagious tuberculosis. These errors, and poor editing 
of typographical and compositor errors, mar what is 
otherwise an excellent little book for those interested 
people who do not have the time to read the lengthy 
reports published by the Commission on Chronic IIl- 
ness on “Chronic Illness in the United States.” 


An extensive bibliography, a short glossary of medi- 


cal terms for nonmedical readers, and an index are 
included. 


The Physician-Writer’s Book 


By Richard M. Hewitt, M.D., Associate Professor of 
Medical Literature, the Mayo Foundation. 394 pages. 
Philadelphia: W. B. Saunders Co., 1957. Price $9.00. 


Only a few of the physicians who have occasion to 


write medical papers apparently take the trouble to 
consult a reference book which may aid them in their 
writing. The reviewer suspects that most editors of 
medical journals would agree with this assumption. To 
those reference books on medical writing already avail- 
able is added this one, a new one by someone who 
should know whereof he speaks. The author is the 
senior consultant of the Sections of Publications of the 
Mayo Clinic, and as such has had a most extensive 
experience in advice to the writer. For the budding 
medical writer, on the assumption that he only might 
be influenced by this review, the reviewer would sug- 
gest he purchase a book like this and have it at his 
elbow as he writes his paper. 


De Motu Cordis 


By William Harvey, M.D., Translated from the orig- 
inal Latin by Kenneth J. Franklin. 111 pages. 
Springfield, Ill.: Charles C. Thomas, Publisher, 1957. 
Price $3.50. 


There is little one can say about this classic of 


which everyone holding a degree of Doctor of Medi- 
cine is familiar, but it is probably true that only a 
small minority of those holding this degree have actu- 
ally read ‘Harvey's essay. The reading of this new 
translation, if one has never read Harvey's essay, would 
add much to a doctor’s cultural background of the 
profession by which he lives. Not only is the essay of 
historical interest, but it so well portrays the basic 
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concept of accurate observation as a foundation of 
scientific investigation. 


Surgery of Head and Neck Tumors 


By Hayes Martin, M.D., Associate Professor of Clini- 
cal Surgery, Cornell University Medical College. 424 
pages. New York: Paul B. Hoeber, Inc., 1957. Price 
$18.50. 


This is a large, beautifully illustrated and well- 
written volume by the most outstanding surgeon in 
this field of surgery today. Its publication has been 
eagerly anticipated by all who were aware that Dr. 
Martin was in the process of writing it. It is essenti- 
ally a discussion and demonstration of technic and as 
such is divided into two portions. The first part con- 
sists of approximately one hundred pages devoted to 
general technical considerations, such as a philosophy 
of treating cancer of the head and neck, pre- and post- 
operative management and complications, the general 
problem of the operation itself, the operative risk and 
disabilities and cosmetic deformities ensuing there- 
from. There are also brief chapters on the history of 
the treatment of cancer in this area, on speech dis- 
abilities and re-education following laryngectomy. As 
mentioned, this is essentially a book on technical con- 
sideration and there is no attempt to cover and discuss 
various and innumerable pathologic entities. Nor are 
there statistics referable to the frequency of incidence 
of lesions or end results obtained. 

The second portion of this fine volume consists of 
some three hundred pages of drawings with concise 
descriptions of operative procedures commonly used 
in treating these neoplasms. The pictures are clear 
and important structures stand out nicely and are well 
labeled. 


The reviewer highly recommends this volume to 
both those with a primary interest in this field and to 
the surgeon who does only an occasional operation 
of this type. In reading this book one has the feeling 
of being taken by the hand by one whose experience 
in this work is tremendous, given his philosophy of 
attack on the disease and led step by step through the 
preoperative and postoperative phases of the problem. 


New Research Techniques of Neuroanatomy. A Symposium 


Edited by William F. Windle, Ph.D. Chief, Labora- 
tory of Neuroanatomical Sciences, National Institutes 
of Health. 85 pages. Springfield, Ill: Charles C. 
Thomas, Publisher, 1957. Price $4.75. 

This symposium was sponsored by the National 
Multiple Sclerosis Society. The book emphasizes the 
relation of past and present methods and places in 
perspective the “exciting prospects of what will un- 
questionably come in the near future.” A new era is 
developing as the present one which might be called 
the “Cajal epoch,” is passing. 

The contribution of the electron microscope in this 
change is presented by Sanford L. Palay who presents 
specific data on preparation and observation of neuro- 
logic material. He points up the importance of this 
in stimulating the development of general biologic 
concepts: e.g., significance of pinocytosis in relation to 
transport across living membranes. 

Walle J. H. Nauta discusses the value and the limi- 
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tations of the technic for staining degenerating axis 
cylinders. A new widely applicable technic for staining 
synaptic endings is described by Grant L. Rasmussen, 
with suggestions for its application in research. 

Margaret R. Murray discusses the technic of tissue 
culture as applied to neural tissues. Though not new, 
it has had great impetus in the last 10 years and much 
has been accomplished. Results of her own and her 
co-workers with dorsal root ganglia, including correla- 
tions in maturation of various constituents and cover- 
ings of the neurons, are presented briefly. The appli- 
cation of physiologic technics to culture of neurons is 
described and the possibilities of this as a pharma- 
cologic tool are indicated. 


The application of information on local cerebral 
blood flow, the theory and method of measurement 
are presented by Louis Sokoloff. 


The histochemical localization of acetylcholinesterase 
in nervous tissue is presented by George B. Koelle, 
with its advantage and limitation as well as a technical 
discussion of the staining process. A widespread distri- 
bution of the enzyme is demonstrated and several ex- 
planations for this are offered and evaluated in light 
of available information. 


Recent advances in chemical ultramicroanalysis are 
presented by R. Wayne Albers, with the application of 
fluorimetric, spectrophotometric, macrochemical and 
biochemical methods as well as methods of dissection, 
identification and weighing. These may be expected to 
yield important information on the biochemistry of 
the nervous system. 


A brief chapter closes the book linking the old and 
the new in an atmosphere of cautious optimism. While 
recognizing the possibilities of the newer methods, 
Edward W. Dempsey nevertheless clings to the older 
technics for what they have contributed and still have 
to contribute. They, he feels, must serve as checks and 
balances on the evaluation of the data secured by the 
new methods. A special plea is made “for individuals, 
well schooled in the technic and interpretation of the 
classical methods, to acquire facility with the newer 
procedures.” 


The Give and Take in Hospitals 


By Temple Burling, M.D.; Edith M. Lentz, Ph.D.; 
and Robert N. Wilson, Ph.D. A study conducted by 
the New York State School of Industrial and Labor 
Relations, a unit of the State University of New 
York at Cornell, with support and cooperation of 
the American Hospital Association. 355 pages. New 
York: G. P. Putnam’s Sons, 1956. Price $4.75. 


This book is written for hospital personnel in all 
levels of hospital administration, trustees, physicians, 
administrators and other personnel who provide care 
to the patient. Its purpose is to give insight into how 
hospital occupations appear to individual technicians 
and workers in many hospital departments. It is a very 
readable report of the interactions between the admin- 
istration and employees and individuals in each de- 
partment, and stems from research done in a number 
of hospitals on the East coast. The project consumed 
five years in planning, executing and analysis. 


The authors are well qualified in the fields of medi- 
cine and social science, have presented this analysis of 
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what they saw and heard in the six hospitals studied. 
Though it does not pretend to tell the whole story of 
hospitals in general, those who are responsible in the 
Nation’s hospitals will recognize problems considered 
and may thus be assisted in widening their perspec- 
tive. 

The book is divided into four parts: Hospitals and 
the American Scene, The Hospitals Power Structure, A 
Study of Some Hospital Occupation Groups, and Hos- 
pital Departments in Action. The first considers the 
historical setting of hospitals and the community. The 
second part discusses relationships between the admin- 
istrators, trustees, and medical staff. The third studies 
the hospital occupational groups. The last considers 
the departments as they function, and is especially in- 
teresting because the data was collected from the 
workers themselves. 

In the last chapter, the author offers in conclusion, 
“AIL the hospitals we studied faced similar problems. 
although in differing measure. Old patterns of rela- 
tionship were being outdated as hospital grew in size 
and complexity and new patterns were still in process 
of coming into being. The growth of impersonality 
which resulted was bewailed by many persons. 
Whether the strain on hospital organizations will ease 
with further passing of time remains to be seen. There 
may be a plateau ahead when administrators will have 
a chance to draw a deep breath and consolidate gains. 
In any event, it is safe to say that quite a while will 
pass before smugness and complacency will be w de- 
spread enough to be dangerous in the now exciting 
field of hospital administration.” 

This book can be valuable to all concerned with the 
care of patients, and permits discussion of the prob- 
lems in related departments, and about persons who 
are responsible for the care of patients. It is a valuable 
contribution to the field of human relations in hos- 
pitals. 


Clinical Toxicology. The Clinical Diagnosis 
and Treatment of Poisoning 


By S. Locket, M.B., B.S., M.R.C.P., Senior Physician, 

Oldchurch Hospital, Romford, Essex. 743 pages, 

with 27 illustrations. St. Louis: The C. V. Mosby 

Company, 1957. Price $20.00. 

This book is one of the better books on clinical toxi- 
cology which we have seen. There is a very interesting 
introductory chapter on the Incidence of Poisoning 
giving appropriate graphs not only on the incidence 
but also in relationship to the age of the patient as 
well. Accidental and suicidal intoxications are com- 
pared. Part One of the book deals with basic treat- 
ment in poisoning. relating treatment primarily to the 
organs or organ systems involved including the respira- 
tory system, the liver, hematopoietic system, etc. Part 
Iwo is a chapter on the symptoms and treatment de- 
scribed for individual poisonous drugs. An extensive 
number of drugs and industrial poisons are included. 
There is a complete coverage of not only the treat- 
ment involved but the occurrence of toxic symptoms. 
The final section, Part Three, describes identification 
tests for poisons with a subheading on identification 
of plants which when ingested may cause poisoning. 
This monograph should prove a very useful source of 
reference material for physicians. As a desk reference 
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it is more complete than any other book currently 
available on this subject. 


Reason and Chance in Scientific Discovery 


By R. Taton, Translated by A. J. Pomerans. 163 
pages. New York: Philosophical Library, 1957. Price 
$10.00. 

The phenomenon of scientific discovery by which 
man has built up vast libraries of knowledge and cre 
ated the mechanical artefacts of civilization is dis 
cussed in this book with discretion and restraint. ‘The 
first part of the work recounts selected advances in the 
realms of mathematics, theoretical sciences and in ob 
servational and experimental sciences. The second part 
surveys the factors influencing discovery, including 
the human qualities of error and the play of chance, 
with illustrations from various fields. The third part 
discusses the originality of specific discoveries and the 
difficulty at times of establishing priority. An interest- 
ing section of this is on those discoveries missed by 
good observers in their own work which were picked 
up by others independently. Always remarkable is the 
slowness with which new discoveries are accepted, em- 
phasizing the difficulty of avoiding the stereotyped 
path. But it is in the ability of individuals to break 
the routine that the way to discovery lies. This is an 
entertaining and informative book cutting across fields 
that a reader familiar with history of science in his 
own field will yet find new views in other areas and 
be inspired to think independently. It is strange that 
such a book should be printed without including iden- 
tification of the author or translator or for that matter 
indicating from what language it was translated. The 
illustrations from original sources, 32 full page plates, 
are beautifully done. 


The Reticular Formation of the Brain Stem, 
Anatomical Aspects and Functional Correlations 


By Alf Brodal, M.D., Professor of Anatomy, Anatom- 
ical Institute, University of Oslo, Norway. 84 pages, 
23 illustrations. Springfield, Ill: Charles C. Thomas, 
Publisher, 1957. Price $3.00. 

This small volume records a heroic attempt to corre- 
late anatomic and physiologic data that have accumu- 
lated concerning the reticular formation, that area of 
the brain stem which includes many nuclear patches 
and paths lying between and around the usual named 
pathways and the nuclei of cranial nerves. ‘Though 
admittedly incomplete and at places probably inaccu- 
rate, the fault lies not with the author, but with the 
lack of sufficient experimental evidence to allow final 
conclusions. 

It is emphasized that the organization of the reticu- 
lar formation is not haphazard, and definite separa- 
tion of described connections and physiologic efforts 
of stimulation bear this out. Spinoreticular paths are 
described as are corticoreticular, cerebelloreticular, 
and reticulocerebellar connections, with zonal distri- 
bution of these. For example, fibers from the spinal 
cord project somatotopically to the lateral reticular 
nucleus and fibers from this nucleus to the anterior 
lobe of the cerebellum and the paramedian lobule 
show some localization, although this is among the 
more definitely known connections. Much of this work 
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is based on contributions of the author and his associ- 
ates, but this entire account utilizes literature listed in 
the nine and a half pages of references, a worthy con- 
tribution in itself. 


Discussion of the facilitating and inhibiting effects 
of stimulation of reticular areas and of the activation 
of the EEG pattern is illuminating and the author 
points out some of the conflicts recorded in this field. 
A number of valuable original illustrations are in- 
cluded and the text concludes with an appeal for fur- 
ther investigation. Certainly this account will be use- 
ful to those experimenters so engaged. 


The Human Brain. From Primitive to Modern 


By A. M. Lassek, M.D., Professor of Anatomy, Bos- 
ton University School of Medicine. 217 pages. 
Springfield, Ill.: Charles C. Thomas, Publisher, 1957. 
Price $4.75. 

As the author is an anatomist the title of this work 
would lead one to expect a morphologic study or per- 
haps one dealing with the physiology of brain mech- 
anisms, but while this phase of the subject is touched 
upon the main theme of the book, if it has a main 
theme, is that of human custom. Various anatomic and 
physiologic qualities of the brain are mentioned in 
passing from the introduction through the first 10 
chapters, which cover some 70 pages of text but it 
rapidly proceeds to a consideration in the eleventh 
chapter, of 130 pages, of the evolution of mind. This 
lengthy account is divided into portions dealing with 
the Presavage Mind, the Savage Mind, the Mind of 
the Barbarian and the Civilized Mind. Topics consid- 
ered under each of these heads are varied and derived 
from several somewhat arbitrarily chosen sources. 
There is no attempt at exhaustive treatment of any 
phase being considered, but in an informal fashion 
appear items gleaned from history, folklore and more 
or less popular accounts laced with personal opinion 
all designed to illustrate the characteristics of the 
mind in successive stages of man’s progress toward 
civilization. 

The picture of each “mind” is painted with bold 
impressionistic strokes which might have been done 
with a few leaves plucked from the Golden Bough 
and, after the modern manner, areas of bare canvases 
show through. The author accepts and presents strong 
convictions that the savage mind, exemplified by the 
Eskimo, “functions at a low mental level being hind- 
bound by traditions,” that the barbaric mind was in- 
telligent and allowed the birth of science some 10,000 
vears ago, and that civilization began five or six thou- 
sand years back. As for the brain “growth of this organ 
reached its peak and ceased in the late stage of savag- 
ery, perhaps 25,000 or more years ago.” And so he 
considers the study of man’s psychologic reactions the 
problem if present-day accomplishments are to be 
understood. An attempt at such an analysis is made. 

In a summary the author sketches again the points 
raised to emphasize his conclusion “that man has re- 
sponded to the present period of instability, conflict 
and rapid change by being apprehensive, fearful, dis- 
satisfied and hostile which are primal, psychological 
reactions to danger and frustration.” He hopes man 
will do better in the future. At the end are 65 refer- 
ences and an index of 22 pages. 
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Lecture Notes on the Use of the Microscope 


By R. Barer, M.C., M.A., B.Sc., M.B., B.S. Second 
edition, 74 pages. Springfield, Ill: Charles C. 
Thomas, Publisher, 1957. Price $1.50. 


Medical students and physicians who use micro- 
scopes rarely take the trouble to find out the physics 
of the instrument or to learn how to produce the 
clearest and best image with it. This small book by 
Barer which has been clearly written and is accurate 
in detail is suitable for the beginning microscopist and 
for the experienced one who has never taken the 
trouble to learn the correct way to employ his instru- 
ment. The importance of resolving power as contrasted 
with magnification is made clear, and the significant 
principles of illumination and the misuse of substage 
apparatus are properly emphasized. The author has 
included many of the minor incidents a beginner en- 
counters and explained them in words which are clear 
and in no sense condescending. This would make an 
excellent exercise for the first days of medical school, 
and is an invaluable source for new technicians. 


Constitution and By-Laws,* Southern 
Medical Association 


CONSTITUTION 


ARTICLE 1—Name 


The name and title of this organization shall be 
the SOUTHERN MEDICAL ASSOCIATION (a 
non profit organization) chartered under the laws of 
the State of Alabama, and its domicile shall be in 
Birmingham, Alabama. 


ARTICLE 2—Purpose 


The exclusive purpose of this Association shall 
be to develop and foster scientific medicine. It 
shall have no direct connection with or control 
over any other society or organization, nor shall it 
at anv time be controlled by any other society or 
organization. All meetings of the Association shall 
be for the sole purpose of reading and discussing 
papers pertaining to the science of medicine, to 
public health and to medical education. The As- 
sociation shall not at any time take active part in 
any economic, political or sectarian questions, or 
concerted movements for securing legislative enact- 
ments. 


ARTICLE 3—MembBersuip 


Section 1. Members. The membership of this 
Association shall be limited to the white members 
of the various state and local medical societies of 
the following states, viz.: Alabama, Arkansas, District 
of Columbia, Florida, Georgia, Kentucky, Louisiana, 
Marvland, Mississippi, Missouri, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas, Vir- 
ginia, West Virginia; to white medical officers of the 
United States Army, Navy, Public Health Service and 
Veterans’ Bureau on active duty and to white Amer- 
ican members of the Canal Zone Medical Associ- 
ation and the Puerto Rico Medical Association. 


Section 2. Honorary Members. An active mem- 
ber of this Association who has been a member for 
a period of not less than ten consecutive years and 
who is an honorary member of his component so- 
ciety and of his constituent association, or who by 
reason of ill health or physical disability or who be- 
cause of eminence attained in the profession, may at 
the discretion of the Council be recommended for 
honorary membership. Such honorary members shall 
have all the rights and privileges of membership 
except that they mav not hold office nor shall they 
be required to pay dues. 


Section 3. Associate Members. The Association 
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may have three classes of associate members: (1) a 
layman who has rendered meritorious service to 
the medical profession or to humanity, (2) a mem- 
ber who has moved from the territory of the South- 
ern Medical Association, and (3) persons not hold- 
ing a degree of doctor of medicine but who are on 
the teaching staff of a medical school or engaged 
in research, practice or promotion of a science 
allied to medicine and holding a degree in a sub- 
ject commonly referred to as a basic science. To be 
eligible for associate membership under Class 3 a 
person must satisfy the requirements as set forth in 
Section | except for holding membership in state 
or local societies. Classes 1 and 2 may be recom- 
mended to associate membership by the Council. 
They shall not hold office, have no voice in the 
affairs of the Association or pay annual dues and 
therefore will not be eligible to receive the Soutn- 
eRN MEDICAL JourRNAL. Class 3 may be accepted 
for associate membership by the Association office 
after their eligibility under the provisions of this 
Section has been determined. They shall pay the 
regular annual dues and receive the SOUTHERN 
MEDICAL JouRNAL but shall not hold office nor have 
a voice in the affairs of the Association. 


ARTICLE 4—Scientiric Work 


The scientific work of this Association shall be 
divided into twenty sections: Section on Gen- 
eral Practice, Section on Medicine, Section on Gastro- 
enterology, Section on Neurology and Psychiatry, 
Section on Pediatrics, Section on Pathology, Section 
on Radiology, Section on Dermatology and Syphil- 
ology, Section on Allergy, Section on Physical Medi- 
cine and Rehabilitation, Section on Industrial Medi- 
cine and Surgery, Section on Surgery, Section on 
Orthopedic and Traumatic Surgery, Section on Gyn- 
ecology, Section on Obstetrics, Section on Urology, 
Section on Proctology, Section on Ophthalmology and 
Otolaryngology, Section on Anesthesiology, and 
Section on Public Health; and such other sections 
as the Association may from time to time create 
or provide for. 


ARTICLE 5—ANNUAL MEETING 


Section |. The Association shall hold an annual 
meeting during which there shall be not less than 
two general sessions, one of which may be devoted 
to the business of the Association and restricted 
exclusively to the membership when so determined 
by the Council or by the Executive Committee or 
upon a petition filed by not less than twenty-five 
members of the Association. All expenses of the 
annual meeting shall be borne by the Association. 


Section 2. The time and place for holding each 
annual meeting shall be fixed by the Council. 


Section 3. Persons of distinguished scientific at- 
tainments, not members of this Association, may be- 
come guests during any annual session, and shall 
be accorded the privilege of participating in all of 
the discussion. The privilege of the floor cannot 
be otherwise extended except by unanimous affirma- 
tive vote of the members present. 


ARTICLE 6—Orricers 


Section 1. The officers of the Association shall be 
a President, President-Elect, First Vice-President, 
Second Vice-President, a Board of Trustees, and a 
Council composed of one member from each state or 
district of the Association. An Executive Secretary, 
a Business Manager, a Treasurer, and an Editor of 
the Journal, shall be selected by and with the 
consent of the Council, with salaries and tenure of 
office to be determined by the Council. 


Section 2. All elective officers of the Association 
except the Trustees and Councilors shall be elected 
annually at the last general session. 


Section 3. The Councilors shall be appointed by 
the President, one from each of the states enu- 
merated in Article 3, Section |, and shall serve for five 
vears, and shall not be eligible for reappointment, 
the Councilor terms expiring with the close of an- 
nual meetings. This Section shall become effective 
as of 1933, the Councilor terms to expire as fol- 
lows: 1933, Louisiana, Mississippi, Oklahoma; 1934, 
Arkansas, Georgia, District of Columbia; 1935, 
Florida, South Carolina, Virginia, Texas; 1936, 
Maryland, Missouri, North Carolina; 1937, Alabama, 
Tennessee, West Virginia, Kentucky. 


Section 4. The Trustees shall be six in number 
and shall be elected by the Council. one each year, 
to serve for a period of six vears. The oldest mem- 
ber in point of service shall be the Chairman. 


SOUTHERN MEDICAL JOURNAL 


ARTICLE 7—Section OFFICERS 


The officers of each Section shall consist of a 
Chairman, Vice-Chairman and Secretary, and when 
so desired bv the Section, a Chairman-Elect as an 
additional officer or in place of the Vice-Chairman, 
elected annually by the members of the respective 
Sections. The chairmen and secretaries of all sec- 
tions shall meet with the President and Secretary at 
each annual meeting at a time to be fixed by the 
President. 

ARTICLE 8—SEAL 


The Association shall have a common seal, with 
power to break, change or renew the same at 
pleasure. 


ARTICLE 9—AMENDMENTS 


The Association may at any annual meeting 
amend any article of this Constitution by a two- 
thirds affirmative vote of the members present and 
voting at a general session of that meeting, pro- 
vided the amendment has been presented in writ- 
ing and laid on the table at the previous annual 
meeting. 


BY-LAWS 
CHAPTER 1I—MEMBERSHIP 


Section 1. Any member who is under sentence of 
suspension or expulsion from his state or local so- 
ciety shall automatically forfeit his membership in 
this Association. 


Section 2. Each member in attendance at the 
annual meeting shall register and shall receive a 
badge, which shall be evidence of his right to all 
the privileges of membership at that meeting. No 
member shall take part in any of the proceedings of 
an annual meeting until he has complied with the 
provisions of this Section. 


Section 3. The Association may at any annual 
meeting on recommendation of Council suspend or 
expel any member of the Association by a majority 
vote of those present at the last general session of 
that meeting. 


Section 4. Application for membership in this 
Association shall be made in writing. 


Section 5. The Association reserves the right to 
accept or reject any application for membership. 


CHAPTER 2—GENERAL SESSIONS 


Section 1. The general sessions shall include all 
registered members and eligible guests who shall 
have equal rights to participate in the proceedings 
and discussion and, except guests, to vote on pre- 
vailing questions. Each session shall be presided over 
by the President, or, in his absence or inability or by 
his request, by the First or Second Vice-President. 
Three general sessions may be held at each annual 
meeting, but one of these shall be on the first day 
and open the annual meeting of the Association and 
be restricted to the membership and largely to a 
discussion of the business of the Association, and 
another on the third evening at which time the 
President’s address, other addresses, the report of 
the Council, of officers and committees, will make 
up the order of business for the final session. 


Section 2. The general sessions shall have auth- 
ority to create committees or commissions for sci- 
entific investigations of special interest and im- 
pertance to the profession and public, and to receive 
and dispose of reports of the same; but any expense 
in connection therewith must first be concurred in 
by the Association. 


Section 3. Except by special order, the order of 
exercise, papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed, and all papers omitted 
will be recalled in regular order. 


Section 4. No address or paper before the Asso- 
ciation, or any of its sections, except the address of 
the President and orators shall occupy more than 
twenty minutes in its delivery; and no member shall 
speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be al- 
lowed five minutes in which to close the discussion. 


Section 5. All papers read before the Association 
or any of its sections shall be the property of the 
Association. Each paper shall be deposited with the 
Secretary of the section when read. 
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CHAPTER 3—ELECTION OF OFFICERS 


Section 1. All elections shall be by secret ballot, 
by open ballot, by viva voce or standing vote, as the 
majority of those present may elect. A majority of 
the votes cast shall be necessary to elect. 


Section 2. In balloting for the nominees for the 
various offices, if no one receives a majority of the 
votes cast the number receiving the smallest number 
of votes shall be dropped and the balloting shall 
proceed in this manner until an election shall be 
declared. 


Section 3. The report of the Council as the Board 
of Censors and the Executive Committee of this 
Association shall be presented at the last general 
session. 


Section 4. There shall be a Selection Committee 
of the Council consisting of five members from the 
Council appointed by the Chairman of the Council 
and announced at the January meeting of the Ex- 
ecutive Committee. One member shall represent 
each class with the oldest member in point of serv- 
ice acting as Chairman. It shall be the duty of 
this Committee to seek, receive and consider names 
for all elective offices. After due consideration, a 
list of nominees shall be submitted to the Council 
for nomination as prescribed already in the Consti- 
tution and By-Laws. The submission of such a list 
does not preclude nominations from the floor. The 
results of these nominations along with the report 
of the Council and the election of officers shall be 
submitted to the general membership as the final 
order of business at the last general session. 


Section 5. The election of section officers shall 
be at the last session of the sections. 


CHAPTER 4—Duties oF OFFICERS 


Section 1. The President shall preside at all 
general sessions of the annual meetings and all 
functions at which the Association is host. He shall 
appoint all committees not otherwise arranged for, 
shall deliver an annual address at a general ses- 
sion to be held at a time to be decided upon by 
the Executive Committee, shall cast a deciding vote 
in case of a tie, and shall perform such other duties 
as the definition of his office, custom and _parlia- 
mentary usage requires. The program for the gen- 
eral sessions shall be formulated by the President. 


Section 2. The First Vice-President shall assist the 
President in the discharge of his duties and in the 
event of his death, resignation, or removal, shall 
succeed him. He shall also perform such other 
duties as may be assigned to him under the Consti- 
tution and By-Laws. 


Section 3. The Second Vice-President shall be 
ex officio a member of the Committee on Meeting 
Places. 


Section 4. The Executive Secretary shall be the 
chief administrative officer of the Association. His 
special areas of responsibility shall be: (a) Super- 
vision of Employees—He shall employ and direct 
all staff personnel (full and part-time) including 
the assignment of duties of such employees except 
the staff employees under the direct supervision of 
the Business Manager, the Editor, the Advisor and 
Professional Relations Counselor and other admin- 
istrative officers. (b) Promotion and Records—With 
the cooperation of the Advisor and Professional Re- 
lations Counselor and other Officers, he shall seek 
at all times to expand the membership and interests 
of the Association. He shall keep, or cause to be 
kept, the official minutes of the transactions of the 
Association as the Council may direct, and not 
otherwise provided. He shall conduct the official 
correspondence and shall be the custodian of all 
official records and papers of the Association. (c) 
Director of Finance and Budgetary Control—As 
chief finance officer of the Association, he shall 
receive all funds, including bequests and donations, 
and deposit the same to the credit of the Treasurer 
or to other officially designated Funds or Accounts. 
He shall direct the general bookkeeping and ac- 
counting system and shall render an annual finan- 
cial report to the Council. He shall prepare and 
recommend an annual budget to the Council. Said 
budget, when amended and adopted by the Coun- 
cil, shall determine the expenditure of funds during 
the ensuing fiscal year, and shall not be amended 
without the approval of the Council. All expenses 
of the Association shall be paid by check signed by 
the Executive Secretary, either as the original signa- 
ture, Or as a counter-signature as directed by the 
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Council. He shall secure an annual audit of the 
books of account by a certified public accountant, 
approved by the Council, which audit report shall 
be transmitted to the Council as a part of his fi- 
nancial report. He shall be bonded in favor of the 
Association in an amount determined by the Coun- 
cil, with the premium cost of such bond to be paid 
by the Association. (d) Director of Scientific Ex- 
hibits—He shall plan and direct the scientific ex- 
hibits for the annual sessions. All proposed ex- 
hibits shall be approved by the Editor or such 
other committee or agency designated by the Coun- 
cil in order to secure professional and educational 
evaluation prior to the sessions. (e) Managing Edi- 
tor of the Journal—He shall act as managing editor 
of the Southern Medical Journal and other publica- 
tions of the Association. (f) Delegation of Authority 
—He may delegate to the Business Manager, by and 
with his consent, or to staff personnel any portions 
of the above responsibilities. 


Section 5. The Business Manager shall be respon- 
sible directly to the Council, with the understanding 
that at all times his work shall be co-ordinated with 
that of the Executive Secretary. He with the Ex- 
ecutive Secretary shall plan and direct all activities 
related to the production of revenue for the Associa- 
tion. His special areas of responsibility shall be: (a) 
Business Management of the Journal and other 
Publications—He shall have active direction of the 
business affairs of the Journal including (1) estab- 
lishing and maintaining advertising policies, subject 
to the prior approval of the Editor or any com- 
mittee or agency so designated by the Council, (2) 
securing advertising, (3) executing and enforcing 
contracts for printing, and supervising production 
of the Journal. (b) Director of Technical Exhibits— 
He shall plan and direct the technical exhibits for 
the annual sessions in accordance with basic policy 
established by the Council or Executive Committee. 
(c) Physical Facilities for Annual Sessions—He shall 
secure necessary facilities for holding the annual 
sessions; executing necessary contracts and agree- 
ments for proper and adequate space, and shall 
advise the Executive Secretary and the Council 
with respect to the availability of adequate facili- 
ties for the annual sessions within the territory. 
(d) Supervision of Employees—He shall employ and 
direct the full and part-time staff personnel under 
his immediate supervision. (e) Acceptance of Other 
Responsibility—At the request of the Executive 
Secretary, and/or Council, he shall take responsi- 
bility for other personnel and duties. 


Section 6. The offices of Executive Secretary and 
Treasurer may be combined and vested in the same 
person at the discretion of the Council. If the offices 
be separate, the Treasurer shall be elected by the 
Council which shall determine his compensation 
and tenure of office. He shall give bond in an 
amount determined by the Council, with the pre- 
mium of said bond to be paid by the Association. 
He shall receive all funds from the Executive Secre- 
tary and deposit the same in a bank or banks lo- 
cated in the domicile of the Association. Such de- 
positories shall be designated by and with the con- 
sent of the Council. He shall sign all checks drawn 
on the Association for sums provided for in the 
annual budget. If the offices of Executive Secretary 
and Treasurer are vested in the same person, then 
«the Executive Secretary-Treasurer shall perform the 
duties of the Treasurer herein defined. 


Section 7. The Council, at its discretion, may 
elect an Advisor and Professional Relations Coun- 
selor to actively serve the Association under the 
direction of the Council. His compensation, tenure 
of office, and specific responsibilities shall be de- 
termined by the Council. Proper and adequate 
budgetary allowances shall be made in the regular 
budget submitted annually to the Council for 
adoption, said allowances to include salaries, rent, 
travel expense, supplies and other reasonable ex- 
penses incident to the performance of his duties as 
designated by the Council. He shall submit an an- 
nual report of his activities to the Council. 


Section 8. The Editor. (a) He shall be respon- 
sible for the non-advertising portion of the Journal, 
including (1) the preparation of editorials, (2) the 
selection and editing of scientific articles, (3) the 
sectional content, and (4) the general format with 
approval of the Executive Secretary and Business 
Manager. (b) He may appoint, by and with the 
consent of the Council, assistant or associate editors 
and/or an Editorial Board. (c) He will review, or 
cause to be reviewed, any books which in his dis- 
cretion merit the publication of a review in the 
Journal. (d) By and with the consent of the Execu- 
tive Secretary (acting as Managing Editor), he shall 
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establish practical mechanics for handling manu- 
scripts and other materials for publications. (e) He 
may, with the consent of the Council, employ neces- 
sary secretarial assistance. 


CHAPTER 5—Councit 


Section 1. The Council shall hold sessions as 
seem necessary during the annual meeting of the 
Association, and at such other time as necessity may 
require, subject to the call of the Chairman or on 
petition of three Councilors. It shall hold a session 
on the first day of the annual meeting of the As- 
sociation. At each annual meeting a Chairman for 
the succeeding year shall be elected. It shall, 
through its Chairman, make an annual report to the 
Association at such time as may be provided for. 


Section 2. Collectively, the Council shall be the 
Board of Censors and Governing Body of the As- 
sociation. It shall have jurisdiction over all ques- 
tions involving the rights and standings of mem- 
bers, whether in relation to other members or to 
this Association. All matters brought before the 
general sessions or sections shall be referred to the 
Council without discussion, provided that all con- 
clusions, recommendations and findings of the 
Council must be approved by a majority vote of the 
members present at the general session before which 
the Report of Council shall be presented. 


Section 3. In the event of any regularly appointed 
Councilor being unable to attend the annual meet- 


ing, the President shall appoint an alternate to serve 
for that meeting. 


Section 4. The Council shall constitute the Nomi- 
nating Committee for all elective offices except the 
section officers and shall report the results of its 
deliberations to the last general session. It shall in- 
clude nominations for such offices as are to be filled 
at that annual meeting. Members of the Council 
are not eligible to any of the offices nominated by 
them. Nothing in this section shall be construed as 
preventing additional nominations being made on 
the floor by members of the Association. 


Section 5. There shall be an Executive Com- 
mittee of the Council to represent the Association 
and Council between the annual meetings to con- 
sider special matters as would come before the 
Council and report their findings and conclusions 
to the Council. Any matters of such urgency that 
they should not wait over until the annual meeting 
are to be presented to the Council in the most 
effective means and a vote taken on their recom- 
mendations by the most expenditious means. A 
majority of replies received within ten days will 
determine the action of the Council. The Executive 
Committee shall consist of seven members: the 
Chairman of the Council, the Vice-Chairman of the 
Council, three other members of the Council elected 
annually by the Council, the President of the As- 
sociation and the President-elect. The Chairman of 
the Council shall serve as Chairman of the Executive 
Committee. In event of the absence of a Council 
member of this Executive Committee, an alternate 
may be appointed by the Chairman to meet during 
the respective session, with full power of the absent 
member. The Executive Committee may meet as 
often and at such places as the Chairman or four 
members of the Executive Committee may decide, 
except that one meeting each vear must be held at 
the home office in Birmingham. This committee 
will be the Advisory Committee to the Woman's 
Auxiliary. All expenses of this Committee attend- 
ing meetings other than the annual meetings shall 
be borne by the Association. 


CHAPTER 6—Dury or Trustees 


Section 1. The legal title to all property of the 
Association shall vest in the Trustees and their suc- 
cessors in office. Thev shall execute all deeds of 
conveyance of property, both real and _ personal, 
when authorized to do so by the Council, and shall 
see that all property is insured and taxes paid 
thereon, and shall be reimbursed for such expendi- 
tures by the Treasurer, on warrants properly auth- 
orized by the Council. Any action authorized to be 
done by the Trustees within the limitations of this 
sectior shall be binding if done by a majority 
thereof. 


CHAPTER 


Section 1. There shall be Committees on Con 
vention Arrangements, Publications, Scientific Ex- 
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hibits, Research and such other committees as the 
President or the Council may decree necessary. 
There shall be appointed annually by the Presi- 
dent, on nominations by the respective Councilor, 
five associate Councilors from each state or dis- 
trict plus the respective Councilor as Chairman. 
Such Councilor committee shall stimulate interest 
in all activities of the Southern Medical Association. 


Section 2. The Committee on Arrangements shall 
be appointed by the President after consultation 
with the president of the host society and the Sec- 
retary of the Association. The Secretary shall report 
to the President and Chairman of the Council each 
month the progress made in arranging for the 
annual meeting. 


Section 3. A secret committee on awards for sci- 
entific exhibits shall consist of five members and 
shall be appointed by the Chairman of the Council. 
One member shall represent pathology, one medi- 
cine, one surgery and two at large. One member 
shall be a member of the Council and he shall be 
the Chairman of this Committee. The following 
standards are to be followed in making awards: (1) 
originality, (2) practicability, (3) applicability to 
practice of medicine, (4) quality, (5) teaching value, 
(6) quantity, and (7) personal demonstration. The 
committee shall select the three outstanding exhibits 
and report to the Council at its final meeting. A 
certificate of merit signed by the President and 
Chairman of the Council will be presented to the 
three best exhibitors at the final session of the 
convention and shall be designated first, second 
and third. 


Section 4. There shall be a Distinguished Service 
Award of the Association which shall be awarded 
annually to any member in recognition of outstand- 
ing contributions to the advancement of medical 
science. Any member of the Association shall be 
eligible to receive the award and nominations may 
be made by any member of the Association. 


An unpublicized committee of at least five mem- 
bers with the First Vice-President as Chairman to 
be known as the Committee on the Distinguished 
Service Award shall be appointed by the President 
to canvass and evaluate the work of the various 
nominees and shall submit the names of three 
nominees to the Council which shall elect one of 
the three as the recipient of the award, to be 
publicly presented at the last general session of 
that meeting. 


Section 5. There shall be a Research Medal 
which mav be awarded from time to time to a 
member of the Southern Medical Association for 
meritorious and original research work provided 
the member has made contributions to medical 
science of sufficient importance to merit this dis- 
tinction; the Council to provide for a proper com- 
mittee to evaluate research work and report to 
the Council. 


CHAPTER 8—Dues 


Section 1. Effective as of January 1, 1951, as per 
action of the Association on November 14, 1950, the 
dues of this Association shall be $10.00 per year, 
payable annually in advance, membership to begin 
on date of application. 


Section 2. Any member whose dues shall remain 
unpaid for six months shall be automatically sus- 
pended at the end of six months, provided that on 
full payment of his arrearage he shall be auto- 
matically reinstated as a member in good standing 
from the date of reinstatement. 


CHAPTER 9—Fiscat YEAR 


The fiscal year shall be October 1 to September 
30. 


CHAPTER 10—Rutes oF Orper 
The deliberations of this Association shall be gov- 
erned by parliamentary usage, as contained in Rob- 
erts’ “Rules of Order.” 


CHAPTER 11—AMENDMENTS 


These By-Laws may be amended at any annual 
meeting by a two-thirds affirmative vote of the 
members present and voting at a general session of 
that meeting after the amendment has been pre- 
sented in writing and laid on the table for one dav. 
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November 3 - 6, 1958 


GENERAL INDEX 


Alumni and Fraternity Reunions 
Civic and Luncheon Clubs 
Color TV Programs 
Committee on Arrangements, New Orleans 
Exhibits, Technical 
General Sessions: 
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Southern Flying Physicians 
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Women Physicians of the Southern Medical Association 


Section Programs 
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Dermatology and Syphilology, Section on 
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General Practice, Section on 

Gynecology, Section on 
Industrial Medicine and Surgery, Section on 
Medicine, Section on 

Neurology and Psychiatry, Section on 
Obstetrics, Section on 
Opthalmology and Otolaryngology, Section on 
Orthopedic and Traumatic Surgery, Section on 
Pathology, Section on 

l'ediatrics, Section on 
Physical Medicine and Rehabilitation, Section on 
Proctology, Section on 

Public Health, Section on 
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Surgery, Section on 


Urology, Section on 


Programs of Conjoint Societies 


Chest Physicians, American College of, Southern Chapte: 
Ophthalmology, Association for Research in 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 


Fifty-Second Annual Meeting, New Orleans, Louisiana 
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WHO MAY ATTEND 


All scientific activities, meetings and exhibits at the 
New Orleans meeting will be available to physicians 
who are members in good standing of their local and 
state medical societies. Those who are not members 
of the Southern Medical Association will show mem- 
bership card evidencing membership in their local 
and state societies. All scientific meetings and exhibits 
will be available to residents, interns, senior and jun- 
ior medical students, technicians and nurses. There is 
no registration fee at Southern Medical Association 
meetings. 


WHO MAY BE MEMBERS 


MEMBERSHIP—The membership of this Associa- 
tion shall be limited to eligible members of the various 
state and local medical societies of the following 
states, viz.: Alabama, Arkansas, District of Columbia, 
Florida, Georgia, Kentucky, Louisiana, Maryland, Mis- 
sissippi, Missouri, North Carolina, Oklahoma, South 
Carolina, Tennessee, Texas, Virginia, West Virginia 
and eligible medical officers of the United States 
Army, Navy, Public Health Service and Veterans Ad- 
ministration, and eligible American members of the 
Canal Zone Medical Association and the Puerto Rico 
Medical Association. 

DUES—The dues of this Association (which include 
a year’s subscription to the Southern Medical Journal) 
shall be $10.00 per year, payable annually.—Extract, 
Chapter VIII, By-Laws. 


POSTGRADUATE CREDIT 30 HOURS 


Members of the American Academy of General 
Practice may receive a maximum credit of 30 hours 
on their postgraduate requirements by attending this 
meeting. 


CIVIC AND LUNCHEON CLUBS 
CIVITAN CLUB, 
Monday, Noon, Executive Room, A&G Cafeteria, 
(California Co. Bldg.). 
COSMOPOLITAN CLUB OF NEW ORLEANS, 
Thursday, 12:10 p.m., New Orleans Hotel. 
EXCHANGE CLUB OF NEW ORLEANS, 
Tuesday, Noon, St. Charles Hotel, Mezzanine Floor. 
EXECUTIVE CLUB OF LOUISIANA, Inc., 
Thursday, Noon, Roosevelt Hotel. 
KIWANIS CLUB OF NEW ORLEANS, 
Tuesday, Noon, St. Charles Hotel. 
KIWANIS CLUB OF MID-CITY, 
Thursday, 12:15 p.m., Lenfant’s Restaurant, Canal 
Boulevard. 
KIWANIS CLUB OF EAST GENTILLY, 
Tuesday, 7 p.m., Walnut Room, New Orleans 
Airport. 
KIWANIS CLUB OF GREATER GENTILLY, 
Thursday, 7 p.m., Walnut Room, New Orleans 
Airport. 
LIONS CLUB OF NEW ORLEANS, 
Tuesday, Noon, Roosevelt Hotel. 
ROTARY CLUB OF NEW ORLEANS, 
Wednesday, Noon, St. Charles Hotel. 
SERTOMA CLUB OF NEW ORLEANS, 
Friday, 12:15 p.m., Monteleone Hotel. 
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THIRD DISTRICT KIWANIS CLUB, 
Wednesday, 12:15 p.m., Johnny’s Restaurant, 
North Rampart Street. 


OPTIMIST CLUB OF NEW ORLEANS, 
Tuesday, Noon, Roosevelt Hotel. 


WOMEN PHYSICIANS 


A tea will be given by the New Orleans women 
physicians for the visiting women physicians at the 
residence of Dr. Suzanne Schaefer, 1215 6th Street, 
between 4:00 and 6:00 p.m. on Sunday, November 2, 
preceding the annual meeting. 

The Women Physicians of the Southern Medical As- 
sociation will hold their forty-fourth annual session 
at a breakfast at Brennan’s French Restaurant, 417 
Royal Street, on Tuesday, November 4, at 9:00 a.m. 
Tickets $3.00 per person. Miss Mary Louise Marshall 
will speak on “Nurse Heroines of the Confederacy.” 
For many years Miss Marshall has served as head of 
the Rudolph Matas Medical Library of Tulane Uni- 
versity jointly with the Orleans Parish Medical So- 
ciety Library and as Professor of Medical Bibliography 
in the Tulane Medical School. 

The New Orleans Committee on Arrangements for 
Women Physicians is Dr. Ruth G. Aleman, Chairman; 
Dr. Dorothy J. York, Co-Chairman; Dr. Jeanne Roeling 
Hanley, Dr. Emma S. Moss, Dr. Maridel Saunders and 
Dr. Suzanne Schaefer. 


GENERAL HEADQUARTERS 
Registration 


The registration desk will be located in the foyer 
of the New Orleans Municipal Auditorium. Registra- 
tion hours will be 8:00 a.m. to 6:00 p.m. daily, No- 
vember 3-6 inclusive. 


Tickets 


Tickets to all luncheons, alumni and fraternity func- 
tions, dinners, etc., may be secured in the foyer near 
the registration desk where each group will have a 
representative. 


Executive Offices, Roosevelt Hotel 


The office of the Executive Secretary and staff will 
be open from 8:00 a.m. to 6:00 p.m. daily, November 
3-6 inclusive. 


ALUMNI AND FRATERNITY REUNIONS 


The following medical schools and _ fraternities 
have arranged for luncheons or dinners. Further in- 
formation and tickets to these events may be obtained 
in the lobby of the New Orleans Municipal Audi- 
torium near the Association registration desk. 


BAYLOR UNIVERSITY COLLEGE OF MEDICINE, 
Houston, Texas. Dinner meeting, Monday, Novem- 
ber 3, Roosevelt Hotel. 

DUKE UNIVERSITY SCHOOL OF MEDICINE, Dur- 
ham, North Carolina. Dinner, Tuesday, November 
4, 7:00 p.m. at Arnaud’s Restaurant. 


EMORY UNIVERSITY SCHOOL OF MEDICINE, 
Emory University, Georgia. 


LOUISIANA STATE UNIVERSITY SCHOOL OF 
MEDICINE, New Orleans, Louisiana. Dinner, Tues- 
day, November 4, University Room, Roosevelt Hotel. 
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MEDICAL COLLEGE OF ALABAMA, Birmingham, 
Alabama. Tuesday, November 4. Guest speaker, 
Dr. Charles Mayo Goss, former Professor of Anat- 
omy at Louisiana State University. 


MEDICAL COLLEGE OF GEORGIA, Augusta, Geor- 
gia. Cocktail party, Tuesday, November 4. Dr. 
Martha W. McQuitty, New Orleans. 


MEDICAL COLLEGE OF SOUTH CAROLINA, 
Charleston, South Carolina. Cocktail party, Mon- 
day, November 3, 5:00 to 7:00 p.m., Jung Hotel. 


TULANE UNIVERSITY SCHOOL OF MEDICINE, 
New Orleans, Louisiana. Dinner, Tuesday, November 
4, Grand Ballroom, Roosevelt Hotel. 


UNIVERSITY OF LOUISVILLE SCHOOL OF MEDI- 
CINE, Louisville, Kentucky. “Dutch Treat” cocktail 
party. Dinner. $6.00. Wives and friends are wel- 
come. Tuesday, November 4, 7:00 p.m. Dr. Murrel 
H. Kaplan, Chairman, New Orleans. 


UNIVERSITY OF MARYLAND SCHOOL OF MEDI- 
CINE, Baltimore, Maryland. Cocktail buffet, Tues- 
day, November 4, Orleans Room, Roosevelt Hotel. 
Ladies invited. Dr. Caesar F. Orofino, Chairman, 
New Orleans. 


UNIVERSITY OF MISSISSIPPI SCHOOL OF MEDI- 
CINE, University, Mississippi. Open house in the 
Ole Miss Suite of the Monteleone Hotel during an- 
nual meeting. 


UNIVERSITY OF OKLAHOMA SCHOOL OF MEDI- 
CINE, Oklahoma City, Oklahoma. 


UNIVERSITY OF TENNESSEE COLLEGE OF 
MEDICINE, Memphis, Tennessee. Banquet, Tues- 
day, November 4, Roosevelt Hotel. 


UNIVERSITY OF TEXAS MEDICAL BRANCH, 
Galveston, Texas. 


VANDERBILT UNIVERSITY SCHOOL OF MEDI- 
CINE, Nashville, Tennessee. Cocktails and dinner, 
Monday, November 3, 7:30 p.m., Grand Ballroom, 
Roosevelt Hotel. Dr. Walter F. Becker, Chairman, 
New Orleans. 


WASHINGTON UNIVERSITY SCHOOL OF MEDI- 
CINE, St. Louis Missouri. 


PREVIOUS NEW ORLEANS MEETINGS 


The Southern Medical Association has met four 
times in New Orleans. 1909—Dr. G. C. Savage, Nash- 
ville, Tennessee, President; Dr. E. M. Hummel, Gen- 
eral Chairman. 1924—Dr. Charles L. Minor, Asheville, 
North Carolina, President; Dr. Homer J. Dupuy, 
General Chairman. 1931—Dr. Felix J. Underwood, 
Jackson, Mississippi, President; Dr. Frederick L. Fenno, 
General Chairman. 1937—Dr. Frank K. Boland, At- 
lanta, Georgia, President; Dr. Lucien A. LeDoux, 
General Chairman. 


SOUTHERN FLYING PHYSICIANS 


The Southern Flying Physicians, organized in Hous- 
ton in 1955, will hold a luncheon and a banquet for 
members of the Flying Physicians Association on 
Wednesday, November 5, at the Jung Hotel. A block 
of rooms has been reserved at the Jung Hotel for this 
group. Further information on Southern Flying Physi- 
cians is available from Dr. Sam D. Sullenberger, Dan- 
dridge, Tennessee, President of Flying Physicians As- 
sociation. 
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GERIATRICS SYMPOSIUM 


This special symposium, initiated at the Houston 
meeting in 1955 and continued at the Washington 
meeting in 1956 and at the Miami Beach meeting in 
1957, will be repeated again this year. 

The program will be presented in the New Orleans 
Municipal Auditorium on Wednesday afternoon, No- 
vember 5. The Committee which is preparing the 
symposium is: Dr. A. Clayton McCarty, Louisville, 
Kentucky, Chairman; Dr. Milford O. Rouse, Dallas, 
Texas; and Dr. R. Lomax Wells, Washington, D. C. 


WOMAN’S AUXILIARY 


The Woman's Auxiliary to the Southern Medical 
Association will hold its 34th annual meeting in New 
Orleans in conjunction with the Southern Medical 
Association. 

The Auxiliary will have its headquarters at the 
St. Charles Hotel where all of their activities will be 
centered. 

The sessions will be presided over by Mrs. Walker 
L. Curtis, President, College Park, Georgia. At the 
conclusion of the sessions Mrs. George W. Owen, 
Jackson, Mississippi will be installed as President. 

Program for Woman’s Auxiliary on Page 1362. 


SCIENTIFIC COLOR TV PROGRAMS 


Through the courtesy of Smith Kline & French 
Laboratories of Philadelphia, color television pro- 
grams will be screened as a part of the regular scien- 
tific program of the Association. The screen for these 
programs will be located in a special room on the 
stage of the New Orleans Municipal Auditorium. Dr. 
Adolph A. Flores, Jr., is Chairman for the Color 
Television Committee in New Orleans. 


PUBLIC COLOR TV BROADCAST 


Arrangements have been made with Television Sta- 
tion WDSU of New Orleans (NBC) to carry a color 
broadcast to the general public on Sunday, November 
2, from 10:15 until 11:15 p.m. The broadcast will 
show a surgical operation and will originate at Charity 
Hospital. It is estimated that there are 750,000 tele- 
vision sets in the broadcast area. Special invitations 
will be mailed to 300 prominent civic and medical 
leaders to view the program on a huge 6’ x 8’ color 
screen at the Municipal Auditorium. 

The procedure will be discussed by a panel com- 
posed of physicians representing Tulane University 
School of Medicine, Louisiana State University School 
of Medicine, and Charity Hospital. The panel will 
be moderated by Mr. John Kent of WDSU. 

The program will be produced by Smith Kline & 
French Laboratories and is sponsored by the Southern 
Medical Association, the Orleans Parish Medical So- 
ciety, Tulane University School of Medicine, Louisiana 
State University School of Medicine, Charity Hospital, 
Smith Kline & French Laboratories, and Television 
Station WDSU. 


MEDICAL STUDENT REPRESENTATIVES 


The Association will again invite representatives of 
the senior class of thirteen medical schools to be its 
guests for the meeting. These fine young doctors of 
the future will have an opportunity to observe every 
phase of the operation of a Southern Medical meeting. 


The agenda will include visits to the Section pro- 
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grams, exhibits and medical facilities in the New 
Orleans area. They will also participate in a special 
program on Monday evening, November 3, when 
representatives of national, regional, state and local 
medical societies will discuss the services of their 
organizations to physicians. 
Schools which will be invited to send an elected 
representative are: 
Baylor University College of Medicine, Houston 
Louisiana State University School of Medicine, New 
Orleans 
Tulane University School of Medicine, New Orleans 
University of Mississippi School of Medicine, Jackson 
University of Texas School of Medicine, Galveston 
Southwestern Medical School of the University of 
Texas, Dallas 
University of Arkansas School of Medicine, Little Rock 
University of Tennessee College of Medicine, Memphis 
Vanderbilt University School of Medicine, Nashville 
Washington University School of Medicine, St. Louis 
University of Missouri School of Medicine, Columbia 
St. Louis University School of Medicine, St. Louis 
University of Oklahoma School of Medicine, Oklahoma 
City 


PRESIDENT’S LUNCHEON 


A special luncheon honoring Dr. W. Kelly West of 
Oklahoma City, Oklahoma, will be held in the Grand 
Ballroom of the Roosevelt Hotel on Monday, Novem- 
ber 3, at 12:00 noon. 


There will be a brief business session of the Associa- 
tion, and the entire membership is cordially invited 
(tickets available all day Sunday and Monday morning 
at the registration desk). 

A highlight of the luncheon will be an address by 
the President's guest, Dr. F. J. L. Blasingame, General 
Manager of the American Medical Association, Chi- 
cago, Illinois. 


PRESIDENT’S NIGHT—ANNUAL DINNER DANCE 


The social highlight of the meeting will be held 
Wednesday evening, November 5, in the Grand Ball- 
room of the Roosevelt Hotel. Following the annual 
dinner, a brief business session of the Association will 
be held which will include a report by the Chairman 
of the Council, Dr. Fount Richardson of Fayetteville, 
Arkansas, and the election of officers. A feature of the 
program will be the President's Address by Dr. W. 
Kelly West. The evening will be concluded with pro- 
fessional entertainment and dancing. 


OTHER HIGHLIGHTS 


Other scheduled functions include the Past Presi- 
dents’ Dinner, the Past Councilors’ Breakfast, Section 
luncheons and dinners, and opportunities for delight- 
ful experiences in dining and entertainment in fabul- 
ous New Orleans. 


GOLF TOURNAMENT 


The thirty-fifth annual golf tournament for men 
of the Southern Medical Association will be held, 
weather permitting, at the Metairie Country Club on 
Tuesday, November 4. Tournament play will consist 
of one eighteen-hole round of medal play, and en- 
trants are privileged to play any time Tuesday. Please 
check with the Pro at the Club prior to playing vour 
round and then turn in your card to him after play. 
It will facilitate handicapping if participants will 
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bring a statement of their club handicap with them. 
Each golfer is requested to wear the official badge for 
identification when visiting the golf club. All golfers 
are urged to bring their own clubs. 


The three major trophies to be plaved for this year, 
which must be won three times by the same golfer, 
are the New Orleans Item for low gross, junior class 
(physicians under 50 years of age); the Miami Daily 
News Cup in play for the sixth time, for low gross, 
senior class (physicians over 50 vears of age); and the 
Dallas Morning News Cup, in play since 1925, handi- 
cap for low net. 


All participants in this golf tournament must be 
properly registered at the Southern Medical Associa- 
tion registration headquarters and wear the official 
badge to be accorded privileges of the Metairie Coun- 
try Club. 


New Orleans Committee: Dr. William C. Riven- 
bark, Chairman: Dr. Jack F. Strange, Co-Chairman; 
Dr. Hvdar F. Brewster, Dr. Carl Granberry, Dr. Perey 
A. Phillins, Dr. C. J]. Tripoli, and Dr. Robert M. 
Willoughby. 


POSTCONVENTION TOURS 


The Association has arraneed tours to Mexico. The 
air cruises will leave New Orleans Airnort on Thurs- 
dav, November 6, in the afternoon. The tours will 
provide a choice of a Week End in Mexico (5 days) 
or a Mexican Holiday (9 davs). 


For further information write to International 
Travel Service, Inc., Palmer House, 119 State Street, 
Chicago 3, Tllinois. 


COMMITTEES ON ARRANGEMENTS 
NEW ORLEANS 


General Chairman—Dr. Edwin Zander. 


Executive Committee—Dr. 1. Kelly Stone, Chairman: 
Dr. T. Theo Brierre, Dr. C. Grenes Cole, Dr. George 
H. Hauser. Dr. Edwin H. Lawson, Dr. Charles B. 
Odom, Dr. H. Ashton Thomas and Dr. Edwin L. 
Zander. 

Advisory Committee—Dr. Lucien A. LeDoux, Chair- 
man: Dr. Paul D. Abramson, Dr. John J. Archinard., 
Tr.. Dr. C. C. Bass. Dr. Hugh T. Beacham, Dr. 
Robert Bernhard, Tr.. Dr. Cecil W. Clark, Dr. A. 
H. Fellman, Dr. David A. Freedman. Dr. William 
W. Frve, Dr. Tohn E. Garcia, Dr. Walter P. Gardi- 
ner, Dr. Tames O. Graves, Dr. Humphrev H. Hardy. 
Tr., Dr. Arthur A. Herold, Dr. Thomas L. Harvey, 
Dr. Edgar Hull, Dr. Philip H. Jones, Dr. Leo J. 
Kerne, Dr. John A. King, Dr. Tohn A. Kron, Dr. 
Maxwell FE. Lapham, Dr. Edwin H. Lawson, Dr. 
Edmund L. Leckert, Tr., Dr. Arthur D. Long, Jr.. 
Dr. Tohn C. McKenzie, Dr. Rhett G. McMahon, 
Dr. Walter Moss, Dr. Albert J. Ochsner IT, Dr. Olive 
Bovd Owens, Dr. William ]. Rein, Dr. Robert 
Schoel, Dr. Ambrose H. Storck and Dr. George W. 
Wright. 

Alumni and Fraternity Meetings Committee—Dr. FEm- 
mett L. Irwin, Chairman; Dr. Shirley C Lyons, Co- 
Chairman; Dr. John J. Archinard, Jr., Dr. Nicholas 
1. Chetta, Dr. Joseph S. D'Antoni, Dr. Homer Jf. 
Dupuy, Dr. Philip H. Jones and Dr. John C. Weed. 

Color Television Committee—Dr. Adolph A. Flores, 
Jr. 

Entertainment Committee—Dr. Edmond Souchon II, 
Chairman; Dr. Abe Mickal, Dr. Percy A. Philips 
and Dr. Simon V. Ward. 


Golf Committee—Dr. William C. Rivenbark, Chair- 
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man; Dr. Jack E. Strange, Co-Chairman; Dr. H. F. 
Brewster, Dr. Carl Granberry, Dr. Percy A. Phillips, 
Dr. C. J. Tripoli and Dr. Robert M. Willoughby. 

Information Committee—Dr. C. J. Brown, Chairman; 
Dr. C. F. Bellone, Co-Chairman; Dr. Everett L. 
Drewes, Dr. George D. Feldner, Dr. Robert E. Gil- 
lespie, Dr. Edwin R. Guidry, Dr. N. L. Hart, Dr. 
Theo F. Kirn, Dr. N. J. Tessitore and Dr. Eugene 
B. Vickery. 

Interns and Residents Committee—Dr. Maxwell E. 
Lapham, Chairman; Dr. William W. Frye, Co-Chair- 
man; Dr. John D. Bateman, Dr. Louis R. Cabiran, 
Dr. Conrad G. Collins, Dr. Cecil Edwards, Dr. 
Adolph A. Flores, Jr., Dr. Max Golden, Dr. Allan 
M. Goldman, Dr. Dennis H. Groome, Dr. Lucien 
Moss, Dr. Malter A. Salatich and Dr. Harold Voss. 

Ladies Entertainment Committee—Mrs. 
Cole, Chairman; Mrs. Boni J. 
Chairman. 

Medical Students Committee—Dr. Conrad G. Collins, 
Chairman; Dr. James D. Rives, Co-Chairman. 

Membership Committee—Dr. Val H. Fuchs, Chair- 
man; Dr. Frederick F. Boyce, Co-Chairman; Dr. 
L.. W. Alexander, Dr. Edgar Burns, Dr. Isidore Cohn, 
Dr. Vincent A. Culotta, Dr. Vincente D'Ingianni, 
Dr. Homer J. Dupuy, Dr. William R. Hardy, Dr. 
F. L. King, Dr. Frank L. Loria, Dr. C. W. Mattingly, 
Dr. Edmond Mickal and Dr. Robert F. Sharp. 

Publicity Committee—Dr. Charles L. Brown, Chair- 
man; Dr. Max M. Hattaway, Co-Chairman; Dr. John 
J. Irwin, Dr. Maurice Lescale, Dr. J. M. Lyons, Dr. 
Benjamin O. Morrison, Dr. Felix A. Planche, Dr. 
Rafael C. Sanchez, Dr. Simon V. Ward and Dr. 
John C. Weed. 

Scientific Exhibits Committee—Dr. Charles C. Sprague, 
Chairman; Dr. Edgar Hull, Co-Chairman; Dr. Wal- 
ton R. Akenhead, Dr. George E. Burch, Dr. Oscar 
Creech, Jr., Dr. Milton L. McCall, Dr. Howard R. 
Mahorner and Dr. William J. Mogabgab. 

Women Physicians Committee—Dr. Ruth G. Aleman, 
Chairman; Dr. Dorothy J. York, Co-Chairman; Dr. 
Jeanne Roeling Hanley, Dr. Emma S. Moss, Dr. 
Maridel Saunders and Dr. Suzanne Schaefer. 


Grenes 
DeLaureal, Co- 


HOST COMMITTEEMEN FOR THE SECTIONS 


Allergy—Dr. Henry D. Ogden, Chairman; Dr. Stanley 
Cohen, Dr. Vincent J. Derbes and Dr. N. F. Thi- 
berge. 


Anesthesiology—Dr. John Adriani, Chairman; Dr. 
Wilmer Baker, Dr. Ansel M. Caine, Dr. Frank L. 
Faust, Dr. Cornelia P. O'Neil and Dr. John B. 
Parmley. 

Dermatology and Syphilology—Dr. C. Barrett Ken- 
nedy, Chairman; Dr. David F. Bradley, Dr. V. Medd 
Henington, Dr. Raphael Ross, Jr., and Dr. Lee D. 
McLean. 


Gastroenterology—Dr. Donovan C. Browne, Chairman; 
Dr. Jules Myron Davidson, Dr. Murrel H. Kaplan, 
Dr. Benjamin O. Morrison and Dr. D. N. Silverman. 


General Practice—Dr. Esmond A. Fatter, Chairman; 
Dr. Vincent P. Blandino, Dr. Henry G. Butker, Dr. 
Lucien C. Delery, Dr. George D. Feldner, Dr. Car- 
roll F. Gelbke, Dr. Dennis H. Groome, Jr., Dr. 
Sewall K. Kepner, Jr., and Dr. J. Browne Larose, Jr. 


Gynecology—Dr. Isadore Dyer, Chairman; Dr. Abe 
Mickal, Dr. Milton L. McCall, Dr. Henry C. Magee, 
Sr., Dr. Harry Meyer, Dr. Frank S. Oser, Jr., Dr. 
Thomas B. Sellers, Dr. N. J. Tessitore and Dr. E. 
Perry Thomas. 
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Industrial Medicine and Surgery—Dr. A. N. Sam 
Houston, Chairman; Dr. Harry N. Coats, Dr. H. 
Vernon Sims and Dr. R. C. Voss. 


Medicine—Dr. Louis A. Monte, Chairman; Dr. Walton 
R. Akenhead, Dr. Robert Bernhard, Sr., Dr. Oscar 
Blitz, Dr. George E. Burch, Dr. Louis R. Cabiran, 
Dr. Maurice Campagna, Dr. Boni J. DeLaureal, Dr. 
Philip B. Johnson, Dr. Carl S. Nadler, Jr., and 
Dr. C. J. Tripoli. 

Neurology and Psychiatry—Dr. Kenneth <A. Ritter, 
Chairman; Dr. Theodore L. L. Soniat, Dr. Conrad 
Wall, Dr. John A. Colclough, Dr. Jose Louis Garcia 
Oller and Dr. Howard H. Karr. 

Obstetrics—Dr. Earl Conway Smith, Chairman; Dr. 
W. D. Beacham, Dr. Conrad G. Collins, Dr. Eugene 
H. Countiss, Dr. Oren R. Depp, Dr. C. Gordon 
Johnson, Dr. E. L. King, Dr. Philip J. Krupp, Jr.. 
Dr. Curtis H. Tyrone and Dr. John C. Weed. 


Ophthalmology and Otolaryngology—Dr. H. Ashton 
Thomas, Chairman; Dr. L. W. Alexander, Dr. 
Charles A. Bahn, Dr. H. F. Brewster, Dr. Dennis 
A. Casey, Dr. William B. Clark, Dr. Charles L. 
Cox, Dr. John B. Gooch, Dr. Carl Granberry, 
Dr. George M. Haik, Dr. John J. Irwin, Dr. Edmund 
L. Leckert, Jr.. Dr. F. E. Lejeune, Dr. Mercer G. 
Lynch and Dr. William A. Wagner. 


Orthopedic and Traumatic Surgery—Dr. Rufus H. 
Alldredge, Chairman; Dr. Irvin Cahen, Dr. George 
C. Battalora, Dr. Guy A. Caldwell, Dr. Lyon K. 
Loomis, Dr. H. D. Morris, Dr. Blaise P. Salatich 
and Dr. Jack K. Wickstrom. 

Pathology—Dr. Ralph M. Hartwell, Chairman; Dr. 
Charles E. Dunlap, Dr. A. V. Friedrichs, Dr. Wil- 
liam H. Harris, Jr., Dr. George H. Hauser, Dr. 
Ambrose J. Hertzog, Dr. Russell L. Holman and 
Dr. Joseph Ziskind. 

Pediatrics—Dr. Sims A. Chapman, Chairman; Dr. Roy 
FE. de la Houssaye, Dr. Clifford G. Grulee, Jr., Dr. 
Ralph V. Platou, Dr. Norman J. Robinson, Dr. 
Joseph D. Russ, Dr. Hyman C. Tolmas and Dr. 
James L. Treadway, Jr. 

Physical Medicine and Rehabilitation—Dr. Solomon 
Winokur, Chairman; Dr. Harry L. Acker and Dr. 
Nathan Polmer. 


Proctology—Dr. Richard L. Buck, Chairman; Dr. Pat- 
rick H. Hanley, Dr. Warren H. Hebert and Dr. 
Maurice Lescale. 

Public Health—Dr, Walter P. Gardiner, Chairman; 
Dr. Robert L. Simmons, Dr. Benjamin Freedman, 
Dr. Joseph Denegre Martin and Dr. Waldo L. 
Treuting. 

Radiology—Dr. J. Theo Brierre, Chairman; Dr. Joseph 
N. Ane, Dr. Louis J. Bristow, Jr., Dr. Henry M. 
Duhe, Dr. Manuel Garcia, Dr. Norman S. Hunt, 
Dr. Charles O. Lilly, Dr. Edgar H. Little, Dr. Joseph 
B. Marino, Dr. Joseph V. Schlosser and Dr. Meyer 
D. Teitelbaum. 


Surgery—Dr. Charles B. Odom, Chairman; Dr. Fred- 
erick F. Boyce, Dr. Elmo J. Cerise, Dr. Isidore Cohn, 
Dr. James C. Decuers, Dr. Vincente D’Ingianni, Dr. 
William R. Hardy, Dr. Vernon Kroll, Dr. M. Mor- 
gan Lyons, Dr. Howard R. Mahorner, Dr. Lawrence 
J. O'Neil, Dr. Felix A. Planche, Dr. James D. Rives, 
Dr. Edmond Souchon II, Dr. Ambrose H. Storck 
and Dr. Paul DeCamp. 


‘rology—Dr. Max N. Green, Chairman; Dr. Hugh 
T. Beacham, Dr. Edgar Burns, Dr. Paul L. Getzoff, 
Dr. Bennett Holly Grimm, Dr. W. E. Kittredge, Dr. 
John G. Menville, Dr. Robert F. Sharp, Dr. Eugene 
B. Vickery and Dr. Harry L. Zengel, Jr. 
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GERIATRICS SYMPOSIUM 


The Geriatrics Committee is pleased to present a symposium 
on “Problems of the Aging’’ on Wednesday afternoon, No- 
vember 5, in the Municipal Auditorium. The distinguished 
speakers shown below will present papers in the fields of 
Gerontology, Geriatrics, Cardiology, Rheumatism, Nutrition, 
Psychiatry, and Surgery. The titles and abstracts of all papers 
will appear in the Official Program. Essayists presenting the 
Symposium are Dr. Edward Bortz, Philadelphia, Pa.; Dr. 
Fdward Henderson, Montclair, New Jersey; Dr. Ewald W. 
Busse, Durham, N. C.; Dr. George E. Burch, New Orleans, 
La.; Dr. Joseph Bunim, Bethesda, Md.; Dr. Tom D. Spies, 
Birmingham, Ala.; and Dr. Alton Ochsner, New Orleans, La. 

Dre. A. Crayton McCarty, Chairman 

Dr. Mirrorp Rouse 

Dr. R. Lomax WELLs 


Ewald W. Busse, M.D. 


George E. Burch, M.D. Joseph Bunim, M.D. 


Alton Ochsner, M.D. 


Edward Bortz, M.D. 


OCTOBER 1958 


GUEST SPEAKERS OF THE SECTIONS 


SECTION ON ALLERGY 
Tuesday a.m. 


November 4 


William B. Sherman, M.D. 
New York, N. Y. 


Dr. Sherman, Associate Clinical Professor of Medicine at 
Columbia University, received his M.D. degree from Co- 
lumbia in 1931. He is Associate Attending Physician and 
Chief Allergist at Presbyterian Hospital and Attending Physi- 
cian at Roosevelt Hospital. Dr. Sherman is a Fellow of the 
New York Academy of Medicine; the American Foundation 
of Allergic Diseases and the American College of Physicians. 
He is a member of the Society for Experimental Biology 
and Medicine and the American Clinical and Climatological 
Association, World War Il. He is Consultant to the Veterans 
Administration and the U. S, Public Health Service. He was 
Editor of the Journal of Allergy in 1951-57 and was Presi- 
dent of the American Academy of Allergy in 1957-58. 


SECTION ON 
DERMATOLOGY and 
SYPHILOLOGY 


Tuesday a.m. 


November 4 


Walter R. Nickel, M.D. 
San Diego, Calif. 


Dr. Nickel, Assistant Clinical Professor of Medicine (Derma- 
tology) at the University of Southern California, is a graduate 
of the University of Minnesota. Following four and one-half 
vears of military service, he became a diplomate of the 
American Board of Dermatology and Civilian Consultant to 
the U. S. Naval Hospital in San Diego. Dr. Nickel is a 
member of the Council of the San Diego County Medical 
Society, and a member of the San Diego and Los Angeles 
Dermatologic Societies, and the Pacific Dermatologic Associa- 
tion. He is also a member of the American Medical Asso- 
ciation, the American Dermatologic Association and the Amer- 
ican Academy of Dermatology. 


SECTION ON 
GYNECOLOGY 


Tuesday a.m. 


November 4 


Robert A. Kimbrough, Jr., M.D. 
Philadelphia, Pa. 


Dr. Kimbrough is Professor of Obstetrics and Gynecology at 
the University of Pennsylvania School of Medicine and is 
Director of Obstetrics and Gynecology at Pennsylvania Hos- 
pital. His medical society affiliations include the American 
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Gynecologic Society, the American Association of Obstetricians 
and Gynecologists, the American College of Obstetricians and 
Gynecologists, the American College of Surgeons and the 
American Medical Association, He is an honorary member of 
the South Atlantic Association of Obstetricians and Gyne- 
cologists, the Central Association and the North Carolina 
Society of Obstetrics and Gynecology and the Washington 
State Society of Obstetrics and Gynecology. 


SECTION ON 
INDUSTRIAL MEDICINE 
and SURGERY 


Thursday a.m. 


November 6 


Herman K. Hellerstein, M.D. 
Cleveland, O. 


Dr. Hellerstein, Assistant Professor of Medicine at Western 
Reserve University, received his M.D. degree from Western 
Reserve in 1941. He is Assistant Physician at the University 
Hospitals in Cleveland, Director of the Work Classification 
Clinic of the Cleveland Area Heart Society, and Consulting 
Cardiologist at Sunny Acres Tuberculosis Hospital. His post- 
graduate training included interning at Philadelphia General 
Hospital, an Assistant Residency in Pathology at University 
Hospitals and Western Reserve, a Fellow in Cardiovascular 
Research at Michael Reese Hospital in Chicago, a Fellow of 
the Dazian Foundation in Cardiology in University Hospitals 
and Western Reserve, a Postdoctorate Research Fellow, USPH, 
of the National Institutes of Health in Cleveland Hospitals 
and Western Reserve, a Fellow of Medicine at Western Re- 
serve and a Fellow of Cardiology at University Hospitals 
in Cleveland. He was later Clinical Instructor and Senior 
Instructor of Medicine at Western Reserve. Dr. Hellerstein is 
certified by the American Board of Internal Medicine. He 
served three and one-half years in the ETO as Battalion 
Surgeon of the 40th Tank Battalion of the 7th Armored 
Division and was awarded the Silver Star, Bronze Star, Oak 
Leaf Cluster and the Verdun Medal and was discharged 
with the rank of Major, MC AUS. He holds membership in 
numerous scientific societies including the American Physio- 
logical Society, the Central Society for Clinical Research, the 
Society for Experimental Biology and Medicine, and the 
Society for the Study of Arteriosclerosis. 


SECTION ON MEDICINE 


Tuesday p.m. 


November 4 


Leslie Zieve, M.D. 
Minneapolis, Minn. 


Dr. Zieve, Associate Professor of Medicine at the University 
of Minnesota, received his M.D. degree from the same school 
in 1949. Prior to 1954, he was Instructor in Medicine and 
Assistant Professor at Minnesota. Following his military serv- 
ice in 1944-46, he was a resident in Medicine at the Univer- 
sity of Minnesota and VA Hospital in Minneapolis from 
1946-49. He later became Senior Investigator, Hepatitis Follow- 
Up Study for the National Research Council. He also served 
as Physician, Medical Service and Chief of the Radioisotope 
Service of the Minneapolis VA Hospital. In 1952 he received 
a Ph.D. degree from the University of Minnesota with a 
major in Medicine and a minor in Biostatistics. He is a 
member of the American Association for the Study of Liver 
Diseases, a Fellow of the American College of Physicians, 
and a member of the American Federation for Clinical Re- 
search, the Central Society for Clinical Research, the En- 
docrine Society, the Society of Internal Medicine, the So- 
ciety for Experimental Biology and Medicine and the Society 
of Nuclear Medicine. 


PROGRAM, NEW ORLEANS MEETING 1335 


SECTION ON 
ORTHOPEDIC and 
TRAUMATIC SURGERY 


) Wednesday a.m. 


Alfred W. Humphries, M.D. 
Cleveland, O. 


November 5 


Dr. Humphries, Associate Professor of Orthopedic Surgery 
and head of the Department of Vascular Surgery at the 
Cleveland Clinic, received his M.D. degree from New York 
University in 1943. He interned at Bellevue and completed 
his residency at Mary Hitchcock Memorial, Buffalo General 
and Buffalo Children’s Hospitals. He is now a member of 
the Cleveland Clinic Hospital and is affiliated with the Frank 
E. Bunts Educational Institute. He is a member among others 
of the following societies: the American Medical Association, 
the American Heart Association, the Society for Vascular 
Surgery, the American Academy of Orthopedic Surgery, and 
the American Society for the Study of Arteriosclerosis. 


SECTION ON 
PEDIATRICS 


Thursday a.m. 


November 6 


John Cyril Peterson, M.D. 
Milwaukee, Wis. 


Dr. Peterson, a native Idahoan, received his A.B. degree from 
the University of Utah, and his M.D. from Vanderbilt Uni- 
versity and subsequent training at Western Reserve Univer- 
sity, Cornell University and Vanderbilt University. He is 
Professor and Chairman of the Department of Pediatrics at 
Marquette University. He is a member of the American 
Pediatric Society, the Society for Pediatric Research, the Cen- 
tral Society for Clinical Research, and a Fellow of the 
American Academy of Pediatrics. 


SECTION ON 
PHYSICAL MEDICINE 
and REHABILITATION 


Monday a.m. 


Donald L. Rose, M.D. 
Kansas City, Kan. 


November 3 


Dr. Rose, Professor of Physical Medicine and Chairman of 
the Department at the University of Kansas School of Medi- 
cine, received his M.D. degree from the University of 
Colorado School of Medicine in 1933. He is a former Re- 
search Associate, Kettering Institute for Medical Research 
and a Baruch Fellow in Physical Medicine. He is a member 
of the American Board of Physical Medicine and Rehabilita- 
tion, the Medical Advisory Council of the American Occu- 
pational Therapy Association, the American Registry of 
Physical Therapists, and a Past President of the American 
Academy of Physical Medicine and Rehabilitation. He is 
Consultant in Physical Medicine to the VA and the Surgeon 
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General. Among numerous societies he is a member of the 
American Association for the Advancement of Science, the 
American Rheumatism Association and the Society of Sigma 
XI. He is a member of the Editorial Board, American Journal 
of Physical Medicine, and Arthritis and Rheumatism, and was 
President of the American Congress of Physical Medicine and 
Rehabilitation in 1958. 


SECTION ON 
PROCTOLOGY 


Monday a.m. 


November 3 


Karl Zimmerman, M.D. 
Pittsburgh, Pa. 


Dr. Zimmerman, Assistant Professor of Proctology at the 
University of Pittsburgh, received his M.D. degree from the 
same school in 1928. He is a former Instructor in Anatomy 
and in Proctology at Pittsburgh, and did special work at 
Gordon and St. Marks Hospitals in London in Proctology. 
He is a member of the American College of Surgeons, the 
International College of Surgeons, the Pan American Medical 
Association and the American Proctologic Society of which 
he became Secretary in 1954 and President in 1958. 


SECTION ON 


PUBLIC HEALTH 


Monday a.m. 


November 3 


Murray B. Ferderber, M.D. 
Pittsburgh, Pa. 


Dr. Ferderber, Assistant Professor of Medicine, University of 
Pittsburgh School of Medicine, is a graduate of Rush Medical 
School. He is a former Research Fellow of the University 
of Pittsburgh Department of Industrial Hygiene and started 
the Rehabilitation Service for the Chronically Hl and Aged 
in Allegheny County Home and Hospital. He is Head of 
the Department of Physical Medicine at Presbyterian and 
Columbia Hospitals, and Chairman of the State Commission 
on Physical Medicine. He is a member of the Governor's 
Committee on Affairs of the Handicapped and Chairman 
of the Patient Fvaluation Clinic of the VA in Aspinwall, 
Pennsylvania. Medical society affiliations include American 
Medical Association, American Society of Heating and Ven- 
tilating Engineers, and the Society for Biological Research at 
the University of Pittsburgh. 


SECTION ON 
RADIOLOGY 


Tuesday p.m. 


November 4 


Joseph H. Farrow, M.D. 
New York, N. Y. 


Dr. Farrow, associate attending surgeon at the Memorial 
Center, New York City, has been a member of the Breast 
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Service for twenty vears. He is an associate, Division of 
Clinical Investigation, of the Sloan-Kettering Institute and 
Assistant Professor of Clinical Surgery, Cornell University 
Medical School. After receiving a B.S. degree in 1926 he 
was graduated in Medicine from the University of Virginia 
in 1930. He is a Fellow of the American College of Sur- 
geons and the New York Academy of Medicine. He is a past 
president of the James Ewing Society and a member of the 
American Radium Society, American Association for the Ad- 
vancement of Science and the American Association fer 
Cancer Research. 


SECTION ON SURGERY’ 


Tuesday p.m. 


November 4 


Warren Henry Cole, M.D. 
Chicago, Ill. 


Dr. Cole, Professor and Head of the Department of Surgery 
of the University of Illinois College of Medicine, received 
his M.D. degree from Washington University. He has held 
offices in more than a score of medical and specialty societies 
including the presidency of the Western Surgical Association, 
the American College of Surgeons, the Chicago Medical 
Society, the Chicago Surgical Society, the Society of University 
Surgeons, the American Association for Surgeons of Trauma, 
the Interstate Postgraduate Medical Assembly, and is presently 
the President of the American Goiter Association and the 
American Goiter Society. He is a member of the Editorial 
Boards of Annals of Surgery, Journal of the American 
Geriatrics Society, American Surgeon, and Lewis-Walters Sys- 
tem of Surgery, and Diseases of the Colon and Rectum. 
Dr. Cole holds honorary membership in more than a dozen 
surgical specialty societies including honorary fellowships in 
the Royal College of Surgeons of England and Edinburgh. 
He holds awards for Distinguished Service from the Univer- 
sity of Kansas and Washington University and was the Co- 
winner of the Leonard Research Prize for development of 
Cholecystography. He is author of over 260 articles in the 
field of surgery, particularly of the thyroid, gallbladder, bile 
ducts, cholecystography, and adjuvant therapy of cancer. He 
is co-author of “Textbook of General Surgery’ 6th Edition, 
and other texts in the surgical field. 


SECTION ON UROLOGY 
Wednesday a.m. 


November 5 


Gershom J. Thompson, M.D. 
Rochester, Minn. 


Dr. Thompson, Chief of the Section of Urology, Mayo Clinic, 
and Professor of Urology in the Mayo Foundation, Univer- 
sity of Minnesota, received his M.D. degree from Washing- 
ton University, St. Louis, in 1925. After completing his 
fellowship in urology at the Mayo Clinic, he received the 
degree of M.S. in Urology from the University of Minnesota 
in 1930. He was in private practice in urology in St. Louis 
from April, 1930, to October, 1931. Then he returned to 
the Mayo Clinic as a member of the Section of Urology. 
Since January 1, 1939, except for a period of military service 
during World War II, he has been Chief of the Section of 
Urology. He holds the certificate of American Board of 
Urology and is a member of several national urologic or- 
ganizations. 
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SECTION ON ALLERGY 
Officers 
Chairman ...THomaS G. JoHNston, Little Rock, Ark. 


Vice Chairman. ..Grorce J. Sruart, Washington, D. C. 
WiuiaM G. Grater, Dallas, Tex. 


Hosts from the Orleans Parish Medical Society: 


Henry D. Ocpen, Chairman 
STANLEY COHEN 

VINCENT J. DERBES 

N. F. THIBERGE 


Presentations limited to twenty minutes, including 
time required for lantern slides and/or motion pic- 
tures; the Chairman and out-of-territory essayist to 
be allowed thirty minutes. Discussion limited to five 
minutes. 


Monday, November 3, 9:00 a.m. 
Georce J. STUART, Washington, D. C., presiding 


1. Vascular Headache. 

Lioyp D. and Maurice KAUFMANN, 
Lexington, Ky. 
A discussion of migraine, histamine cephalgia, allergic 
headaches, ‘“‘sinus’’ headaches and tension headaches will 
be made in this paper. The etiology, pathophysiology, 
symptoms, physical findings, treatment and differential 
diagnosis will be described. Treatments for these specific 
conditions will also be touched upon with a review of 

the literature and a demonstration with slides. 


Discussion to be opened by MARVIN Fucus, Wash- 
ington, D. C. 


2. The Problem of Food Allergy. 
Woops A. Howarp, Lakeland, Fla. 


The problem of food allergy remains an enigma. This is 
largely due to the lack of reliable methods of diagnosis. 
The detailed history accompanied by skin testing and diet 
manipulation is still the best method of pinpointing a 
specific food allergen. The use of a rare food diet is 
suggested as a gross but relatively simple method of 
eliminating food as an important precipitating or ag- 
gravating factor in a particular allergic state. 
Discussion to be opened by Lt. COLONEL HAROLD 
E. RATCLIFFE, Washington, D. C. 


Chairman’s Address: Immediate Reactions to 
Penicillin. 


THomas G. JounsTon, Little Rock, Ark. 
Intermission—Visit Exhibits 


Constitutional Reaction from Penicillinase (Neu- 
trapen) Used in the Treatment of a Penicillin 
Reaction. 


> 


J. Warrick THoMAS, Richmond, Va. 


A case report is presented of a patient having a delayed 
serum sickness type of reaction following penicillin 
therapy. One week after this reaction occurred, the pa- 
tient was seen with markedly inflamed joints and urti- 
carial lesions. He was treated with Dimetane injectable 
immediately for symptomatic relief and this was followed 
with penicillinase therapy. The patient had a constitu- 
tional reaction and was in a critical condition for a short 
period of time. So far as could be determined this was 
the first such case reported. The management and dis- 
cussion will be outlined, 

Discussion to be opened by Vincent J. DERBES, 
New Orleans, La, 


5. Panel Discussion: Drug Allergy. 

Moderator: VINCENT J. DerBes, New Orleans, La. 
Panel Members: 

WitiAM B. SHERMAN, New York, N. Y. 

Honored Guest 

J. DupLey Youman, Shreveport, La. 

OHN D. KraFcHuUK, New Orleans, La. 

OBERT LENNOX, New Orleans, La. 


Tuesday, November 4, 9:00 a.m. 


Tuomas G. Jounston, Little Rock, Ark., presiding 
6. Headache Due to Lanolin Absorbed Through the 


Skin. 
Boren Swinny, San Antonio, Tex. 


It is a well-known fact that atopens such as foods ab- 
sorbed through the gastrointestinal mucosa and pollens 
and dusts absorbed through the respiratory tract produce 
headache. That a non-atopic substance such as lanolin 
absorbed through the skin can produce headache has not 
been previously reported. Lanolin is widely used in 
shampoos, cleansing creams, hair oils and other cosmetics 
and also in many therapeutic lotions and ointments. 


Discussion to be opened by Henry D. OGDEN, 
New Orleans, La. 


Diagnosis and Treatment of Pulmonary Con- 

genital Vascular Anomalies Causing Bronchial 
Asthma. 

BERNARD T. Fein and J. WALTER Park III, 

San Antonio, Tex. 


Many pediatric conditions resemble the wheezing of 
bronchial asthma and are easily differentiated. Very few 
of these are seen by the allergist. This is not true of 
pulmonary congenital vascular anomalies, These deformi- 
ties, exemplified by vascular rings and double aortic 
arches, cause compression of the trachea resulting in 
wheezing. The present series of cases is presented to give 
an adequate means of diagnosis and treatment of these 
disorders, which if not diagnosed, continue to be treated 
unsuccessfully as allergic bronchial asthma. 


Discussion to be opened by JouN P. McGovern, 
Houston, ex. 


New Principles in the Treatment of Bronchial 
Asthma. 

B. SHERMAN, 

New York City, N. Y., Guest Speaker. 

Recent advances in the study of the mechanism of 

bronchial asthma have furnished helpful clues in im- 

proving our treatment of this condition. The practical 

treatment based upon these principles will be discussed. 


Intermission—Visit Exhi 


Business Session. 
9. Corticosteroid Treatment of Asthma in Children. 


THOMAS E. VAN METRE, Jr., Baltimore, Md. 


Corticosteroids may be employed with good effect in 
asthma in children. Proper indications for their use must 
be observed. Technic of administration is important; 
suppressive and maintenance dosage must be correct; ad- 
juvants such as epinephrine and antibiotics may be 
necessary. Different steroid compounds have relative ad- 
vantages, which should be considered in selecting the 
one employed. Side effects must be watched for, particu- 
larly those peculiar to children such as growth suppres- 
sion and fatal chickenpox. 


Discussion to be opened by Wnuitney Boccs, 
Shreveport, La. 


Reconsidering Allergy and Nasal Surgery. 
RacpH H. Riccs, Shreveport, La. 


Any operation on the nose is allergenic in nature. Fol- 
lowing surgery there is always the possibility that the 
patient may develop a nasal allergy. Conversely a number 
of individuals with an active nasal allergy may be re- 
lieved of such symptoms. From these facts we must 
assume that allergy and nasal surgery are in many in- 
stances definitely inter-related. 
The discussion will include: 
(1) Methods of nasal examination and correlating the 
findings with respiratory tract function. 
(2) The question of making a diagnosis of functional 
disturbance of the nose. 
Many diagrams and Kodachromes will be shown to il- 
lustrate the above. 


ALLERGY LUNCHEON 


ARNAUD’S RESTAURANT AT 12:15 P.M. 
Speaker: Father Frank A. Benedetto, S.J. 
Subject: Certain Health Aspects of Radioactive Fallout. 
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SECTION ON ANESTHESIOLOGY 
Officers 


Chairman. ...WtLLIAM E. BacEeant, Washington, D. C. 
Vice Chairman...... Joun T. Stace, Jacksonville, Fla. 
Secretary..... ..Joun B. ParMiry, New Orleans, La. 


Hosts from the Orleans Parish Medical Society: 


Joun Chairman 
WILMER BAKER 

ANSEL M. CAINE 

Frank L. Faust 
CorneLia P. O' NEIL 
Joun B. PARMLEY 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 


Chairman to be allowed thirty minutes. 


Discussion 


limited to five minutes. 


Monday, November 3, 2:00 p.m. 


COLOR TV PROGRAM: Ventilatory and Cardiac 


2. 


Resuscitation. 
OscaR CREECH, JOHN ADRIANI, and 
Joun B. ParMtey, New Orleans, La. 


Tuesday, November 4, 2:00 p.m. 


. Chairman’s Address. 


E. Baceant, Washington, D. C. 


Medicolegal Aspects of Anesthesiology. 

A. J. OcusNner II, Alexandria, La. 
This paper plans to discuss some medicolegal problems 
for physicians in general and with particular reference 


to ee. Sample cases and examples will be 
cited. 


Discussion to be opened by Mr. St. CLAIR ADAMS, 
Jr., Attorney at Law, New Orleans, La. 


Anesthesia for the Aged—A Comparative 
Evaluation. 
J. Gerarp Converse and H. E. DANIELSON, 


Miami, Fla. 


Randomly sampled patients over the age of 70, scheduled 
for surgery of the hip, were consecutively anesthetized 
using either hypobaric spinal or a standardized light gen- 
eral anesthesia. Analysis of their operative course, post- 
operative morbidity, and overall mortality rate is pre- 
sented. Evidence suggests that there is little difference 
in morbidity and mortality when either technic of anes- 
thetization is carried out. 


Discussion to be opened by MARGARET KERR, New 
Orleans, La. 


Intermission—Visit Exhibits 


Congenital Atresia of the Esophagus. 

James D. Jones II, Birmingham, Ala. 
A brief history of the approach to the problem of 
esophageal atresia is presented. Pre- and postoperative 
management is briefly covered and some aspects of the 
surgical and anesthetic problems peculiar to the neonate 


and to the particular enna of esophageal atresia are 
discussed. The importance of a ‘Suen approach” is 
stressed. 


Discussion to be opened by Joun T. Stace, Jack- 
sonville, Fla. 


The Anesthesiologist’s Contribution to Modern 
Obstetrical Management. 
STEWART A. WiLBerR, Houston, Tex. 


In this presentation, I will attempt to discuss the chang- 
ing concepts in anesthesiology as it relates to obstetrical 
management, bringing emphasis to bear upon: (1) the 


norma! physiological changes that occur during pregnancy, 
(2) what has been accomplished with different anesthetic 
technics in decreasing maternal and fetal mortality and 
need for new concepts in obstetrical 


morbidity, (3) the 
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anesthesia, and (4) the organization of a department of 
anesthesia to efficiently provide the necessary anesthesia 
services essential to a modern obstetrical clinic. 


Discussion to be opened by Ase MICKAL, New 
Orleans, La.; Paut E. Suutrs, Houston, Tex. 


6. Premedication. 


CLARENCE WEBB, New Orleans, La. 


For many years narcotics in combination with atropine 
and scopolamine have been used for premedication. Since 
the introduction of the various tranquilizers there has 
been great enthusiasm for these for premedication in- 
stead of the narcotics. A comparison has been made be- 
tween the medication obtained with narcotics, barbiturates 
and the various tranquilizers. The paper will discuss 
these results, 


Discussion to be opened by Davw A. Davis, 
Chapel Hill, N. C. 


Business Session. 


10 


Wednesday, November 5, 2:00 p.m. 


Resuscitation of Hypothermic Cardiac Standstill. 
CuHaries R. ALLEN, Galveston, Tex. 


The presentation will consist of a discussion of details 
regarding the technic of supercooling and rewarming. 
The intravenous and intracardiac use of mepazine (Paca- 
tal) for preventing cardiac fibrillation and the intracardiac 
use of electrolytes during the resuscitation period will be 
stressed. Mention will be made of the electrolyte and 
pH changes associated with complete cardiac arrest in the 
supercooled animal. A movie will supplement these data. 


Discussion to be opened by Rosert J, SCHRAMEL, 
New Orleans, La. 


A Review of the Cases of Cardiac Arrest at 

Vanderbilt University Hospital and Thayer Vet- 

erans Hospital, Nashville, Tennessee. 
Lawrence G. SCHULL, Nashville, Tenn. 


The 51 cases of cardiac arrest occurring in noncardiac 
surgical patients, a total of 47,290 anesthetics, are re- 
viewed and investigated as to age, incidence, agent used, 
etiological factors, and type of operative procedure. A 
review of the literature as to the etiology of cardiac 
arrest, treatment, and prevention is presented and dis- 
cu 


Discussion to be opened by CuHartes C, CRAn- 
FIELD, JR., New Orleans, La. 


Anesthesia for Cortical Excision in the Treat- 
ment of Epilepsy. 


Lester RuMBLE, JRr., Atlanta, Ga. 


For many years cortical excision in the treatment of 
epilepsy has of necessity nm performed under 

anesthesia. This presentation describes a technic for the 
removal of the epileptic focus in the cortex under general 
anesthesia without compromising the efficacy of electro- 
encephalographic determinations in its localization. Several 
representative cases are described and the electro- 
encephalographic tracings made at the time of surgery 

own. 


Discussion to be opened by R. C. LLEwLLyn, New 
Orleans, La. 


Intermission—Visit Exhibits 


Considerations of Autonomic Blockade in Gen- 
eral Anesthesia. 


Pinas CANTER and M. T. JENKINS, Dallas, Tex. 


* eee of this paper is to consider the inadvisabil- 
Pa o! = homeostasis when this can only be 
done by the organism itself paying the price. Rather, 
to prevent the onset of shock with the achievement of 
“physiological alienation” by damping out the homeostatic 
regulating reactions. The basis of these reactions is pri- 
marily autonomic and of unknown extent, and arguments 
will be presented in favor of showing it is reasonable to 
produce as wide an autonomic blockade as possible. 


Discussion to be opened by J. GERARD CONVERSE, 
Miami, Fla. 
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The Prevention and Treatment of Cardiac Ar- 
rhythmias with Lidocaine. 


Hircncock, Columbia, Mo. 


Cardiac arrhythmias occur frequently and with severity 
during intracardiac surgery caused by manipulation with 
fingers or instruments, Lidocaine (Xylocaine) has been 
found to be remarkably effective in controlling or pre- 
venting these arrhythmias. The dosage, efficacy, dura- 
tion of action, and possible untoward reactions are dis- 
cu 


Discussion to be opened by WILLIAM E. Trotm, 
New Orleans, La. 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 


Chairman... 


Officers 


.Epwarp P. Caw Charlottesville, Va. 


Vice Chairman.C, BARRETT KENNEDY, New Orleans, La. 
J. Frep Mu Ltins, Galveston, Tex. 


Hosts from the Orleans Parish Medical Society: 


C. Barrett KENNEDY, Chairman 
Davip F. BRADLEY 

V. Mepp HENINGTON 

Lee D. McLEANn 

RAPHAEL Ross, JR. 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Sunday, November 2, 9:00 a.m. 


Clinical Section Meeting, Outpatient Clinic Building, 
Charity Hospital, New Orleans. 


6:00-8:00 p.m.—Cocktails and Buffet, 


New Or- 
leans Country Club. 


Monday, November 3, 8:00 a.m. 
Trip to Leprosarium, Carville, La. 
Depart Jung Hotel. 
Clinicopathologic Seminar 
Tulane Medical School 
New Orleans 


The fifth annual meeting of the Zola Cooper Memorial 
Clinicopathologic Seminar, under the direction of James 
W. Burks, Jr., will have Walter R. Nickel of San Diego, 
Calif., as moderator. Panel members will include Francis 
Ellis, Baltimore, Md.; Joseph Hitch, Raleigh, N. C.; 
John M. Knox, Houston, Tex.; Wallace H. Clark, Jr., 
New Orleans, La.; Earl B. Ritchie, Galveston, Tex.; Mor- 
ris Waisman, Tampa, Fla.; and Bernard Wansker, Char- 
lotte, N. C. Registration has been limited to 22 cases, but 
participation in the seminar is open to all dermatologists 
in attendance at the meeting. Demonstration slides will 
be available from 8:00 to 9:00 a.m. preceding the semi- 
nar for all those who are interested. 


Tuesday, November 4, 2:00 p.m. 


. Chairman’s Address: Mucocele of the Lip. 


Epwarp P. CAwLey, Charlottesville, Va. 


The Tongue, with Special Reference to Glossitis, 
Rhomboidica Mediana. 

WALTER R. NICKEL, San Diego, Calif., 

Guest Speaker 


A brief consideration of the embryonic development of 
the tongue will be given. Pathological conditions which 
are of interest on the tongue, or particularly peculiar 
to the tongue will likewise be discussed. Special attention 
| _be given to a consideration of glossitis rhomboidica 
mediana. 


. The Effect of Britain’s Health Service on Der- 


matology and Dermatologists. 
G. A. GRANT PETERKIN, Edinburgh, Scotland 


Intermission—Visit Exhibits 
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Reiter’s Disease vs. 
Sine Blennorrhagica. 
EucENE S. BeREsToN and Francis A, ELLIs, 
Baltimore, Md. 
A historic summary of the two diseases with a report of 
three cases of Keratosis Blennorrhagica Sine Blennor- 
rhagica and a discussion of the histologic findings and 
of the therapy of this disease will be given. 
Discussion to be opened by Harvey BLANK, 
Miami, Fla. 


Keratosis Blennorrhagica 


The Treatment of Severe Acne with Gamma 
Globulin. 


RicHarD L. SuTTON, JR., NORMAN D. AsEL, and 
Gitspert E. Ryper, Kansas City, Mo. 


Methods of treating acne are highly diverse. Dermatol- 
ogists agree, however, that severe cases are difficult to 
manage. Our usual treatment is outlined: diet, hormones, 
and mechanical methods, mainly. We observed that better 
than expected improvement occurred in patients with 
extremely severe acne who were given, in addition to 
routine treatment, injections of gamma globulin. Data 
are incomplete regarding selection of suitable cases, 
optimum dosage, or the mechanism of its effectiveness. 


Discussion to be opened by Paut O. SHACKLEFORD, 
Tulsa, Okla. 


A Five Year Follow-up Survey on a Group of 
Patients Treated with Atabrine—Results and 
Evaluation. 


Rosert N. BUCHANAN, JR., Nashville, Tenn. 


A follow-up study on a small group of patients with 
discoid lupus erythematosus treated with atabrine five 
years ago indicates that the long-term evaluation is not 
as favorable as earlier appraisal indicated. Some appar- 
ently healed completely and have remained well but a 
considerable number improved, later relapsed and re- 
quired further treatment—usually with the antimalarials. 
Complications from treatment and from dissemination of 
the disease in this small series have been negligible. 


Discussion to be opened by J. RICHARD ALLISON, 
Jr., Columbia, S. C. 


Business Session. 


7. 


Wednesday, November 5, 2:00 p.m. 


Triamcinolone. 
Harry M. Rosinson, JRr., and JOAN RASKIN, 
Baltimore, Md. 


Triamcinolone is a variant of the adrenal steroids. This 
drug has approximately 1.5 times the anti-inflammatory 
activity of prednisolone in the treatment of systemic 
lupus erythematosus, pemphigus vulgaris, exfoliative der- 
matitis, and other conditions normally responsive to steroid 
therapy. The adverse reactions observed in steroid therapy 
also occur with Triamcinolone with the exception of 
sodium retention and edema. This steroid has anti- 
inflammatory activity in responsive dermatoses on local 
application in suitable vehicles. 


Discussion to be opened by Irvinc D. Lonpon, 
Montgomery, Ala. 


Newer Agents in Dermatologic Therapy. 
Ray O. Noojin, Rospert A. Lewis, D. B. Stoucn, 
and Bitty L. FarMer, Birmingham, Ala. 


In recent years many new preparations have become 
available for use in dermatologic therapy. The trend 
toward more cosmetically acceptable and clinically effec- 
tive agents has been of increasing benefit to the patient 
and to a great extent has aided the dermatologist in his 
choice of medicinal agents. These new products have 
included both those for local application as well as those 
for internal administration. This report will present com- 
parative studies of a number of these new products 
found to be frequently effective in the management of 
the pruritic dermatoses, acne vulgaris, seborrheic derma- 
titis, and the infectious dermatoses. 


Discussion to be opened by ARTHUR G. SCHOCH, 
Dallas, Tex. 


Chemosurgery of Carcinoma of the Skin. 
CHARLES J. WiLson, Galveston, Tex. 
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Several dozen cases of cutaneous malignancy treated by 
the Mohs’ chemosurgical technic are reported. A more 
detailed, step by step description of the procedure is 
given pictorially in several representative cases. Some of 
the pitfalls with this technic which might lead to neo- 
plastic recurrences are illustrated. Finally, the possible 
integration of this procedure to the office practice of 
dermatology is discussed. 


Discussion to be opened by C. Ferd LEHMANN, 
San Antonio, Tex. 


Intermission—Visit Exhibits 


10. A Symposium on Industrial Dermatoses. 


Moderator: C. Barrett KENNEDY, 
New Orleans, La. 
Panel Members: 
Pau. G. Reque, Birmingham, Ala. 
V. Mepp HENINcTON, New Orleans, La 
Suircey S. Bowen, Houston, Tex. 
Wirey M. Sams, Miami, Fla. 


Dermatology Program—Extracurricular 
Sunday, November 2 


9:00 a.m. —Case Presentation and Discussion— 
Charity Hospital 
6:00-8:00 p.m.—Cocktails and Buffet—-New Orleans 


Country Club 


Monday, November 3 


9:00 a.m.—-Trip to Leprosarium, Carville, La. 
Hospitality Room Roosevelt Hotel—Saturday Noon, 
November 1, through Tuesday Noon, November 4. 


SECTION ON GASTROENTEROLOGY 
Officers 


Chairman James O. Burke, Richmond, Va. 
Vice Chairman Tim J. MANson, Chattanooga, Tenn. 
Secretary. Gerorce E. Wetcu, New Orleans, La. 


Hosts from the Orleans Parish Medical Society: 
Donovan C. Browne, Chairman 
JuLtes Myron Davipson 
Murret H. KAPLAN 
BENJAMIN O. MORRISON 
D. N. SILVERMAN 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Monday, November 3, 9:00 a.m. 


1. Gastrografin in Gastrointestinal Diagnosis. 
F. Crark Douctas and HeErsert A. BAILey, 
Dallas, Tex. 
Experiences in using Gastrografin in diagnostic gastro- 
enterologic radiography are reviewed. Contrast obtained 
with this nontoxic material compares favorably with 
barium in the upper gastrointestinal tract. Since Gastro- 
grafin is freely miscible with body fluids, dilution pre- 
vents detailed study of the small bowel and colon. Fail- 
ure of Gastrografin to become inspissated makes it e¢s- 
pecially useful in suspected obstruction. Scouting of the 
entire alimentary canal may be obtained in one to two 
hours in most cases. 
Discussion to be opened by Frep Hunter, New 
Orleans, La. 


2. A New Method for Identifying Blood of the 

Portal Circulation. 
WiuiaM K. SHorey, WILLIAM H. Meyer, W. A. 
D. ANDERSON, RayMonpD E. Parks, and NORMAN 
M. Kenyon, Miami, Fla. 


4 
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This paper describes experiments performed in dogs for 
the purpose of developing a procedure by which blood 
escaping from ruptured esophageal or gastric varices can 
be identified. Through these studies a technic has evolved 
for injecting a dye and a radioisotope through a modified 
sigmoidoscope into the wall of the distal colon. These 
materials are absorbed with sufficient rapidity that im- 
mediately after the injection, bl taken from the portal 
vein can be distinguished from blood of the systemic 
circulation. 


Discussion to be opened by Sparpinc Scuroper, 
Emory University, Atlanta, Ga. 


Jejunal Biopsy in the Diagnosis of Sprue. 
S. L. STEPHENSON, JR., and E. L. Posey, JR., 
Jackson, Miss. 


Development of the jejunal biopsy tube has made pos- 
sible oral biopsies of the small intestine under a variety 
of conditions. Characteristic alterations of the normal 
microanatomy of the duodenum and jejunum have been 
disclosed in sprue. It is our purpose to describe the 
Shiner tube, to outline its technic of use, and to sum- 
marize our experience with this instrument in the diag- 
nosis of sprue. Representative biopsies will be shown and 
morphological alterations will be de- 
tan 


Discussion to be opened by THomas ARNOLD, 
Houston, Tex. 


Topical Steroids in Diseases of the Colon. 
Marcet Patterson, Galveston, Tex. 


Steroid suppositories or instillations have been used 
topically in idiopathic ulcerative proctitis with over 75 
per cent of patients obtaining rapid symptomatic relief 
and improvement of the proctoscopic appearance. Where 
the colitis was more extensive or far advanced changes 
have occurred, the results have been much less reward- 
ing, but an occasional dramatic response was seen. In 
the factitial proctitis of radiation or antibiotic therapy 
symptomatic relief was often observed without any change 
in the proctoscopic appearance of the colon. 


Discussion to be opened by Donatp ACHESON, 
New Orleans, La.; BELTON G. GrirfFin, Houston, 
Tex. 


Functional and Morphologic Effects of a Prepar- 

ation from the Gastric Content of Healthy 

Human Subjects on Heidenhain Pouch Dogs. 
O. SMITH, WALTER JOEL, and 
Stewart Wo tr, Oklahoma City, Okla. 


Studies in this laboratory have confirmed the presence of 
a substance in normal human gastric content which in- 
hibits quantity and acidity of the gastric juice of Heiden- 
hain Pouch dogs. Saliva has also been found to produce 
such inhibition, but mucinous materials of other than 
gastrointestinal origin have failed to show this effect. The 
inhibition appears to be limited to the water and acid 
secreting mechanism. Boiling did not produce inactiva- 
tion, but drastic acidification markedly impaired inhibi- 
tory potency. After repeated injections of the inhibitor 
material prepared from normal human gastric content, 
three of the animals became absolutely achlorhydric. At 
autopsy their stomachs had an atrophic appearance grossly. 
Microscopic sections showed marked atrophy of the gastric 
mucosa with disorganization of the normal glandular pat- 
tern, fibrosis and diminished to absent parietal cells. 


Discussion to be opened by AtviN J. CUMMMINS, 
Memphis, Tenn. 


Anticholinergic Anesthesia. 
CLARENCE W. LEGERTON, JR., Charleston, S. C. 


Discussion to be opened by W. L. ALsoprook, 
Nashville, Tenn.; Cuartes W. Hock, Augusta, Ga. 


Management of Portal Hypertension with Bleed- 
ing Esophageal Varices. 

Paut T. DeCamp and Wittiam D. Davis, 

New Orleans, La. 


Current concepts in the management of portal hyperten- 
sion are discussed on the basis of approximately 50 pa- 
tients treated surgically. Equal numbers were treated by 
decompression of the portal vein or by less direct pro- 
cedures, with strikingly better results after venous de- 
compression. The role of certain procedures in con- 
tributing to safer and better treatment is discussed. 
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These include preoperative splenic manometry and spleno- 
portography, use of heparinized rather than citrated 
blood for major hemorrhage, employment of ‘‘emergency” 
portal vein decompression, measurement of the hepatic 
component of the portal vein pressure, and employment 
of the proximal rather than the distal third of the 
splenic vein for splenorenal anastomosis. 


Discussion to be opened by NorMAN M. Scott, 
Jx., Fort Sam Houston, Tex. 


Intermission—Visit Exhibits 


8. Panel Discussion: Intestinal Malabsorption. 


13. 


Moderator: JuLIAN M. RurFin, Durham, N. C. 
Panel Members: 


W. A. Knicut, St. Louis, Mo. 

A. C. Bropers, JRr., Temple, Tex. 
Matcotm P. Tyor, Durham, N. C. 
J. M. Rumsatt, Coral Gables, Fla. 


Banquet, Arnaud’s Restaurant 


Tuesday, November 4, 9:00 a.m. 


Arterialization of the Liver, A New Concept of 

Hepatic Circulation. 

Joun R. Kersey, JRr., and E. SraANLEY CRAWFORD, 
Houston, Tex. 


The concept of circulatory insufficiency of the liver bed 
comparable to coronary or cerebral vascular insufficiency 
opens a new approach to the evaluation of liver disease. 
A review of the hepatic circulation is presented with 
emphasis on changes resulting from disease processes. 
Experimental studies on arterialization in animals are 
reviewed as well as some of our own experimental and 
clinical impressions. The possible value of this procedure 
in the treatment of liver disease is considered. 


Discussion to be opened by James C. RESPESs, 
Charlottesville, Va. 


. Cytochemical Studies of Normal and Diseased 


Human Liver. 
Joun T. Sesstons, JR., Chapel Hill, N. C. 


Discussion to be opened by E. M. ScuNetper, Mc- 
Dowell, Ky. 


The Management of Nutritional Crisis in Severe 
Gastrointestinal Disease. 
Artuur M. Freeman, Birmingham, Ala. 


Discussion to be opened by Lay Martin, Balti- 
more, Md. 


Advantages and Applications of Tubeless Gas- 
tric Analysis. 

Henry Laurens, M. E. SALEM, and 

C. Hicntower, Temple, Tex. 


Tubeless gastric analysis has been demonstrated to be an 
accurate method for diagnosing achlorhydria. We have 
attempted to quantitate this technic in patients who 
secrete free HCl. A group of 40 unselected patients was 
tested with caffeine sodium benzoate as a stimulant and 
the concentration and quantity of azure a. dye was de- 
termined in a two hour urine sample. In each patient 
results were compared with the concentration and quan- 
tity of HCl obtained by the tube method following an 
Ewald meal. Another group of patients was tested by the 
tube and tubeless method following stimulation with 
Histalog. In both groups of patients a good correlation 
was found between the concentration and quantity of 
HCI obtained by the tube method and the concentration 
of dye in the urine. 


Discussion to be opened by RopertT McHarpy; 
Gorpon McHarpy, New Orleans, La. 


Sprue Diet in Ulcerative Colitis. 
Henry A. Monat, Washington, D. C. 


The beneficial effect of sprue diet on ulcerative colitis 
was demonstrated. To facilitate treatment the ulcerative 
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colitis cases were subdivided into three types dependent 
upon length of existence of the disease, pathological 
changes and fulminance. For the types which should 
have strict medical attention, specific diet was outlined. 
Surgical intervention, when indicated, was suggested. 


Discussion to be opened by Ropert E. MITCHELL, 
Jr., Richmond, Va. 


Guest Speaker: to be announced. 
Intermission—Visit Exhibits 


Panel Discussion: Therapeutic Hazards in 
Gastroenterology. 
Moderator: CHARLES M. Caravati, Richmond, Va. 
Panel Members: 

Joun S. Atwater, Atlanta, Ga. 

J. T. Howarp, Baltimore, Md. 

Davip Carer, Winston Salem, N. C. 

Harry E. Dascoms, New Orleans, La. 


Tuesday, November 4, 2:00 p.m. 


JOINT SESSION WITH SECTION ON SURGERY 


16. Dissemination of Cancer Cells. 


Warren H. Corr, Chicago, 


It is well known that cancer cells disseminate spontane- 
ously, but not sufficiently well known that operative 
manipulation may cause dissemination. Three independ- 
ent groups have shown that cancer cells may be im- 
planted into the suture line of the colon after resection. 
Prophylactic measures will prevent this. Cells may also 
be disseminated through the vascular channels; they may 
be found in the venous blood leading from the tumor 
and in systemic blood, 


17. The Surgical Treatment of Cardiospasm: Com- 


19 


bined Mikulicz-Hiller Procedure. 
Turtey Farrar, Memphis, Tenn. 


The problem in the surgical treatment of cardiospasm 
has been to find a procedure which will relieve the 
obstruction and yet prevent regurgitation of gastric se- 
cretions. With the reintroduction of the Heller procedure 
(cardiomyotomy), encouraging results have been reported. 
Our experience in a small group of patients is reported. 
Relief of symptoms has been greater when the Mikulicz 
procedure was combined with the Heller procedure. 


Contributions of Intraluminal Pressure Measure- 

ments to Our Understanding of Esophageal 

Disorders. 

H. Sticktey, Atlanta, Ga.; E. CLInTon 

TexTeR and Hussarp W. SmitH, Chicago, IIl.; 
and GaAsToN VANTRAPPEN, Louvain, Belgium 


Newer methods of direct recording of intraluminal 
esophageal deglutition pressures and the simultaneous use 
of fluoroscopy, radiography and fluorocinematography 
will be described briefly. A series of deglutition pressure 
recordings from normal subjects and patients with acha- 
lasia, hiatal hernia, functional dysphagia, scleroderma 
and other disorders will be presented. The disturbed 
esophageal function, the production of symptoms and 
the influence of pharmacologic agents will be discussed 
in relation to the alterations in the intraluminal pres- 
sures. 


Discussion to be opened by Nicuotas C. HicH- 
TOWER, Temple, Tex. 


Intermission—Visit Exhibits 


Pancreatitis: A Twelve Year Review. 
BENJAMIN B. WEISIGER, Richmond, Va. 


Over 100 patients have been studied over a period of 
12 years during initial and recurrent episodes of pan- 
creatitis. While alcohol and cholecystic disease remain the 
chief etiologic factors, others such as vascular disease, 
steroids, viruses, hyperlipemia, hyperparathyroidism, and 
probably many more, are assuming increasing importance. 
This study relates our experiences chiefly in the diagnoses 
and clinical course of this disease. 


|_| 
| 
|_| 
Bleed- 
50 pa- 
rated by 
ect pro- |__| 
ous de- 
in con- 


1342 


Chairman........ 


Panel Discussion: Complications of Peptic Ulcer. 
Moderator: Warren H. Cote, Chicago, IIl. 
Panel Members: 

PauL SALTER, Birmingham, Ala. 

Raw Ley M. Penick, JR., New Orleans, La. 

DonaLp F. Marion, Miami, Fla. 

Juttan M. RurrFin, Durham, N. C. 


SECTION ON GENERAL PRACTICE 
Officers 


E. Paut Knotts, Denton, Md. 


Vice Chairman. .H. B. Goopwin, JR., Fort Pierce, Fla. 


CarRROLL L. WitTEN, Louisville, Ky. 


Hosts from the Orleans Parish Medical Society: 


EsMonD A. Fatrer, Chairman 
VINCENT P. BLANDINO 

Henry G. BuTKER 

Lucien DELERY 

Georce D. FELDNER 

CarRROLL F. GELBKE 

Dennis H. Groome, Jr. 
SEWALL K. KEPNER, JR. 

J. Browne Larose, Jr. 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


1. 


3. 


Monday, November 3, 2:00 p.m. 


Chairman’s Address: You Are Younger Than 
You Think. 


E. Paut Knotts, Denton, Md. 


In the past thirty years the average length of life for 
the general public has increased about twenty years. This 
has been brought about largely through the astute and 
devoted efforts of the family doctors and their colleagues. 
However, we find that physicians do not fully share in 
this increased longevity, It is the purpose of this essayist 
to discuss this matter. 


A Successful Treatment of Atopic Eczema and 
Neurodermatitis. 


STEPHEN GYLAND, SR., Tampa, Fla. 


It is generally accepted that nervousness and emotional 
tension is the underlying cause of atopic eczema, neuro- 
dermatitis, and other dermatoses. Sedatives and tranquil- 
izers do not cure and their continued use may be dan- 
gerous. Hypoglycemia causes nervousness and emotional 
instability. All the cases studied had a hypoglycemia. Its 
proper treatment eliminated the nervousness and emo- 
tional instability and the skin rash disappeared. The 
diagnosis and treatment of hypoglycemia is given. 


Discussion to be opened by W. Marvin Woop- 
ALL, JR., Birmingham, Ala. 


Intermission—Visit Exhibits 


The Differential Diagnosis of Tumors of the 
Neck. 


James W. HeEnprick, Tuscaloosa, Ala. 


Tumors and cysts are frequently encountered 
neck. An accurate diagnosis is essential for their proper 
treatment. Tumors or cysts present for a period of years 
are usually congenital in origin; those present for months 
are neoplastic in origin and those present for a period 
of days or a few weeks are inflammatory in origin. In 
an analysis of 1,200 consecutive cervical tumors, thirty-five 
per cent represented metastasis from malignancies above 
or below the clavicle. 


Discussion to be opened by Joun E. SKANDALAKIS, 
Atlanta, Ga.; Ropert CHAMBERS, Baltimore, Md. 


in the 


Small Approved Tumor Clinic and Related GP 
Residency—A Ten Year Analysis. 
WituiaM B. Harrect, Texarkana, Tex. 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


The organization and operation of an approved county 
medical society tumor clinic in a 150-bed hospital with a 
related GP residency program presents certain adminis- 
trative problems, such as eligibility and patient assign- 
ment, etc., which are considered and, with the cooperation 
of the American Cancer Society, a statistical study of 1,234 
registered patients has been completed for the years 1947 
through 1957 and is presented 

Discussion to be opened by Miss ELEANOR MAc- 
Donatp, Consultant Statistician, American Can- 
cer Society, Houston, Tex. 


The Role of the Generalist and the Psychiatrist 
in the Treatment of Mental Cases with the Aid 
of the New Tranquilatives. 


Brooks, Tuscaloosa, Ala. 


We need a better understanding of psychiatry by the 
generalist; we need more cooperation between generalists 
and psychiatrists. Now with the new tranquilizing drugs, 
we can have more success with the generalist and the 
psychiatrist in caring for mental cases. The generalist 
should take a much larger share in handling mental cases. 
Practical points in the use of the new tranquilatives in 
various types of mental cases by the generalist will be 
iscu 


Discussion to be opened by CHARLES WATKINS, 
New Orleans, La. 


Tuesday, November 4, 12:00 noon 


Section Luncheon, The Count’s Room 
Arnaud’s Restaurant 


Tuesday, November 4, 2:00 p.m. 


Diseased Lower Urinary Tract in the Female. 
NorBoRNE B. and B. PoweLt, 
Houston, Tex. 


Congenital abnormalities and tumors of the lower urinary 
tract are briefly mentioned. The more common infections 
and office problems of the lower urinary tract in the 
female are thoroughly discussed, diagnostic procedures 
are discussed and method of treatment is given. There 
will be only a few resistant cases if this schedule of 
diagnosis and treatment is utilized. The resistant cases 
can be salvaged by appropriate urological care, and the 
importance of such treatment is presented. Representative 
cases are briefly given. 


Incontinence in the Female. 


RoserT Licn, JR., Louisville, Ky. 


The subject of incontinence is to be discussed. The prob- 
lem of urinary stress incontinence is to be emphasized 
and presented both from its diagnostic and therapeutic 
aspects. 


Intermission—Visit Exhibits 


Early Changes in T Wave in Coronary Disease. 
Gerorce E. Burcu, New Orleans, La. 


Discussion to be opened by CaRLTON CHAPMAN, 
Dallas, Tex. 


High Blood Pressure versus Hypertensive Disease. 
James A. CAMPBELL, Chicago, IIl., Guest Speaker 


Hypertensive disease is either primary or “‘essential’’ or 
is secondary to a specific pathologic process such as 
renal disease, large vessel] obstruction, hormonal secreting 
tumors or increased intracranial pressure. Conditions 
which frequently produce blood pressures which mas- 
querade as “hypertension” and often are diagnosed and 
treated as “hypertensive disease’’ include thyrotoxicosis, 
anxiety states, arteriosclerosis and obesity. Practical re- 
d di agnosis and treatment will be reviewed. 


s and d 
Management of the Elderly Cardiac. 
M. DennaM, Louisville, Ky. 


The older cardiac presents certain problems peculiar to 
this age group. The diagnosis and management of these 


patients necessitate some change in approach, evaluation, 
and therapy. The importance of environmental factors 
and mental attitude as well as physical disability must 

recognized. Consideration is given to the unusual 
features of cardiac failure and response to medication as 
they pertain to the elderly. 


Recommendations are made 


20. 
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which should help the practicing physician avoid thera- 
peutic pitfalls. 


Discussion to be opened by Epwarp Dorney, 
Atlanta, Ga. 


Business Session. 


SECTION ON GYNECOLOGY 
Officers 


W. NorMAN THORNTON, JR., 

Charlottesville, Va. 
Vice Chairman....JouN T. ARMstRONG, Houston, Tex. 
Secretary........ Rosert N. Creapick, Durham, N. C. 


Hosts from the Orleans Parish Medical Society: 


IsADORE Dyer, Chairman 
ABE MICKAL 

Mitton L. McCay 
Henry C. MAGEE, SR. 
HarRRY MEYER 

FRANK S. OsER, JR. 
THOMAS B. SELLERS 

N. J. TEsstToreE 

E. Perry THOMAS 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Tuesday, November 4, 9:00 a.m. 


1. Management of Ovarian Carcinoma with Radio- 
active Gold. 
Joun C. New Orleans, La. 


Discussion to be opened by Rospert M. Rucn, 
Memphis, Tenn. 


2. Shotgun Treatment for Cervical Cancer. 
CourTLANDT D. Berry, Orlando, Fila. 


Theoretical and practical advantages in the utilization 
of all modalities delivered in the shortest possible time 
interval as “‘standard’’ treatment of carcinoma of cervix 
will be presented. Antibiotics, alkylating agents, radia- 
tion therapy followed by radical surgery recommended 
with dosages and technics will be discussed. 


Discussion to be opened by LAWRENCE L. HESTER, 
Jr., Charleston, S. C. 


3. Treatment of Carcinoma of the Cervix. 
Rosert A. KiMBROUGH. JR., Philadelphia, Pa., 
Guest Speaker 


For the past six years, patients with Stages I and II 
carcinomas of the cervix have been treated by regional 
lymphadenectomy as the first step in therapy. Under 
the same anesthesia the first application of radium is 
made. Two weeks later a second application of radium 
is made. This is followed by full external roentgen 
therapy. The complications attending this procedure are 
discussed. End results are presented on a three year 
basis rather than on the five year basis because the 
length of the series is insufficient for the latter method 
of report. 


Intermission—Visit Exhibits 


4. Cytologic Diagnosis of Cervical Malignancy 
(Routine Smears in Private Practice). 

C. GoRDON JOHNSON, RoserT I. AYERsT, and 

ANNE C, STRICKLAND, New Orleans, La. 


This report will consist of a three year study of vaginal 
cytology in private practice. Routine smears were made 
on all patients seen in the Department of Gynecology 
and Obstetrics of the Browne-McHardy Clinic, from 
September, 1955, through September, 1958. We will report 
our findings in approximately 3,500 patients. We will 
particularly emphasize substantiation of positive smears 
by cone biopsies, The treatment of patients that have 
positive biopsies will be outlined. In order to correlate 


positive findings we will show slides of the gross cervix 
microscopic vaginal smears and also photomicrographs of 
the cone biopsy. We will also emphasize the fact that 
many of these positive smears occurred in cervices that 
were grossly normal. 

Discussion to be opened by Joun R. Kicut, Nor- 


folk, Va. 
The Progestational Activity of 6-Methyl-17- 


cetoxyprog one. 
Rosert B. GREENBLATT and WILLIAM E. BARFIELD, 
Augusta, Ga. 
A potent new progestational substance, 6-methyl-17- 
acetoxyprogesterone (Provera, Upjohn), has been clinically 
evaluated. It is a pure progestational agent without es- 
trogenic or androgenic side effects. As little as 2.5 mg. 
per day for 5 days will induce withdrawal bleeding in 
over 90 per cent of amenorrheic women with adequate en- 
dogenous estrogens. The effect of this compound on the 
endometrium, cervical mucous, vaginal cytology, b 
temperature record, and on glycogen load of the en- 
dometrium will be shown. 
Discussion to be opened by Mason C. ANDREWS, 
Norfolk, Va. 


Wednesday, November 5, 12:00 noon 
Joint Luncheon with Section on Obstetrics. 


Rosert A. KimsrouGH, Philadelphia, Pa., and 
SPRAGUE GARDINER, Indianoplis, Ind., Guests. 


Wednesday, November 5, 2:00 p.m. 


Chairman’s Address: The Physician’s Responsi- 
bility to the Patient with Advanced Cervical 
Cancer. 

W. NorMAN THORNTON, JR., Charlottesville, Va. 


The Surgical Management of Carcinoma of the 
rvix. 
JoserH W. Ketso, Oklahoma City, Okla. 


The material represents 196 cases of invasive carcinoma 
of the cervix: 6 Stage III and 190 Stages I and II, Inter- 
national Classification. One hundred thirty-two cases have 
been operated 5 or more years—78 Stage I (85.8 per 
cent alive and well); 52 Stage II and 2 Stage III (71.1 
per cent alive and well) for an overall 5 year survival 
rate of 80.3 per cent. This planned therapeutic approach 
includes deep x-ray therapy following the Wertheim 
hysterectomy. 


Discussion to be opened by Wituis E, Brown, 
Little Rock, Ark. 


Intermission—Visit Exhibits 


Experiences with Radiation Injury of the 

Intestine. 

WiLt1AM G. ANLYAN, RoBERT N. CREADICK, and 
Jacos I. FaBRIKANT, Durham, N. C. 


Irradiation remains a principal method in treatment of 
genital cancer. A few patients incur severe radiation in- 
jury with especial problems in surgical management. In 
2,600 treated cervical carcinomas there were 73 with 
moderate to severe radiation injury of the intestine. 
Manifestations were severe diarrhea, major hemorrhage, 
painful intractible ulcer, obstruction, perforation, recto- 
vaginal fistula and ileo-vaginal fistula. The indications 
for, and type of operative intervention, plus prognosis 
for reconnection of colostomy patients will be discu 


Discussion to be opened by RoperT R. REEVES, 
Durham, N. C. 


Normal and Pathological Urinary Excretion of 
Estrogens. 

Huton Lott, Baton Rouge, La. 
Quantitation, by the Brown microchemical method (1955) 
of estrone, estradiol-17B and estriol in urine during the 
menstrual cycle, pregnancy and in some endocrino — 
of the adenohypophyseal-gonadal and adenohypophy: 
adrenal cortical axes will be presented. 
Discussion to be opened by Cary DOUGHERTY, 
Baton Rouge, La. 
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Chairman 


SECTION ON INDUSTRIAL MEDICINE AND 
SURGERY 


Officers 


Vice Chairman W. G. Tuuss, SR., Birmingham, Ala. 


Secretary 


Hosts from the Orleans Parish Medical Society: 


A. N. Sam Houston, Chairman 
Harry N. Coats 

H. VERNON Sims 

R. C. Voss 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Wednesday, November 5, 9:00 a.m. 


Employee Efficiency, the Company Physician 
and Emotional Problems in Industry. 
V. C. Batrp, Houston, Tex. 


The physician has an important responsibility to indus- 
try in many areas which involve emotional problems of 
employees. The determination of the ability to work 
with other people can be evaluated at the time of the 
pre-employment examination. The physician has a key 
role in human relations throughout the working life of 
employees. He is best able to serve the individual em- 
ployee and the supervisor in many areas involving human 
emotions and mental health, 


Discussion to be opened by Grorce E. Burcu, 
New Orleans, La. 


y Pr 1 Concepts. 
Anprew D. Hart, Charlottesville, Va. 


For the satisfactory management of many complex dis- 
eases, it is not possible nor necessary to identify or cor- 
rect all of the etiologic determinants involved. In the 
psychosomatic reactive patterns, while it is generally 
recognized that life stress is contributory, it is seldom 
emphasized that the stress factor is often the only one 
amenable to significant alteration. It is therefore of great 
importance to develop working concepts as to what con- 
stitutes life stress in these illnesses. A practical approach 
will be described. 


Discussion to be opened by Henry H. W. MILEs, 
New Orleans, La. 


Intermission—Visit Exhibits 


New Trends in Industrial Psychology. 
HERMAN Sorkey, Asheville, N. C. 


A review is given of some of the newer concepts of 
personality theory and their present practical and pro- 
jected application in an industrial milieu. The increasing 
emphasis toward the preventive approach has searching 
implications where the management of the patient is con- 
cerned. Effectiveness and efficiency of the employee are 
the keystones of the problem. 


Chairman's Address: Trends and Directions in 
Industrial Medicine. 


Mac Roy Gasgue, Pisgah Forest, N. C. 


Where is our specialty going? What will it look like in 
the future? How important will it be? Who will practice 
our specialty? What are the trends in postgraduate prepa- 
ration? An attempt will be made to answer these and 
other pertinent questions related to the rapidly broaden- 
ing and expanding horizons of the specialty of industrial 
and/or occupational medicine. 


Mac Roy Gasgue, Pisgah Forest, N. C. 


L. A. Pye, Washington, D. C. 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


Discussion to be opened by Rosert A, WISE, 
Houston, Tex. 


The Family Doctor and Industrial Medicine. 

Apert S. Dix, Mobile, Ala. 
The industrial phvsician and family doctor have a joint 
responsibility in the environmental and personal health 
of individuals; the industrial physician while at work; 
the family doctor when away from work. Cooperation 
between these two medical services can minimize friction, 
inspire mutual confidence and aid in keeping the patient 
in good health, happy with his medical care and a 
productive asset to his emplover. 


Discussion to be opened by C, Jack Fisuer, Bir- 
mingham, Ala. 


Thursday, November 6, 9:00 a.m. 


Thoracic Injuries in Industry: Diagnosis and 
Treatment. 


Dennis M. L. Rosenperc, New Orleans, La. 


A brief review of the types of thoracic injuries en- 
countered in industry is presented. Sequelae, such a 
pneumothorax, hemothorax, atelectasis, myocardial in- 
jury, and mediastinal hematoma are discussed together 
with the treatment of the severely crushed chest. The 
value of tracheoscopy and bronchoscopy in_ thoracic 
trauma is emphasized. Operative and case experience of 
the author is given. 


Discussion to be opened by Cuaries A. BESKIN, 
Baton Rouge, La. 


Scientific Evaluation of Cardiacs for Work. 
HERMAN K. HE Lierstein, Cleveland, O., 
Guest Speaker 


Evaluation of the effects of heart disease upon function 
and upon the individual is a prerequisite for objective 
and proper placement in a job characterized in terms 
of the physical, physiologic, environmental and psycho- 
logic requirements. Experiences with 1,500 cardiac pa- 
tients will be cited in detail. 


Intermission—Visit Exhibits 


taci 


Pr 9 py as Part of the Industrial 
Health Examination. 


Joun U. ScuwarzMann, Washington, D. C. 


The expanding industrial medical program must utilize 
specialized examinations to maintain mental and physical 
good health. Over 10 per cent of all cancer occurs in 
the gastrointestinal system and 80 per cent of these are 
within reach of the Proctosigmoidoscope. Proctosigmoid- 
oscopy included in industrial voluntary physical examina- 
tions will contribute materially to the cancer detection 
program. In 1956, analysis of 2,000 consecutive rectal 
studies revealed the startling fact that only $7 did not 
present evidence of disease. 


“Pay Dirt’ in Cancer Control. 
Lewis C. Rossins, Washington, D. C. 


The search for ways to improve five year cancer survival 
will be compared to search for “pay dirt.’ Cancer case 
finding in industrial programs must consider first the 
major cancer sites and what population groups are af- 
fected. What is the expected vield of cancer, the cost per 
person and physician time required? Does the five year 
survival justify these efforts? Slides will present informa- 
tion which permit a prediction of what is “‘pay dirt” in 
cancer case finding. 


Industrial Hearing Loss Due to Noise. 
J. W. McLaurin, Baton Rouge, La 


Industrial hearing loss, also called occupational hearing 
loss, may be caused by 1. exposure to noise; 2. blows to 
the head or ears; 3. explosive blasts; 4. excessive changes 
in barometric pressure; 5. burns (chemical or physical). 
Since the last four of these listed are the result of acci- 
dents, they should not be considered an occupational 
disease. Therefore, the remarks in the presentation will 
be confined to noise induced hearing loss. 


Discussion to be opened by Mires L. Lewis, Jr., 
New Orleans, La. 


Business Session. 
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SECTION ON MEDICINE Gallops are classified as systolic or diastolic. The diastoli 

gallops are further subdivided as auricular or ventricular. 

Officers The auricular gallop is present in patients having hyper- 

tension, prolongation of P-R interval and also in some 

Chairman Rosert M. Bmp, Oklahoma City Okla normals, The auricular gallop alone does not generally 


Chairman Elect. . 


ELLtarp M. Yow, Houston, Tex. 


Vice Chairman Krtty M. West, Oklahoma City, Okla. 


Secretary....Ketty T. McKee, Charleston, S. C. 


Hosts from the Orleans Parish Medical Society: 


Louis A. Monte, Chairman 
WALTON R. AKENHEAD 
ROBERT BERNHARD, SR. 
Oscar BiITz 

Georce E. Burcu 
Louts R. CABIRAN 
MAuRICE CAMPAGNA 
Bont J. 
B. JOHNSON 
Cary S. NADLER, JR. 
C. J. Tripou 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


4. 


Monday, November 3, 2:00 p.m. 


Treatment of Diabetes Mellitus with Orally 
Administered Compounds. 


M. West and S. R. McCampett, 
Oklahoma, City, Okla. 


We found that a new sulfonylurea derivative, Chlor- 
propamide, was more potent than tolbutamide in man. 
Its relative toxicity remains to be established. The fre- 
quency with which one prescribes substitutes for insulin 
depends upon the criteria used for defining “satisfactory” 
control of diabetes, and upon whether one believes that 
insulin is more effective than insulin substitutes in in- 
hibiting atherogenesis. The factors influencing the selec- 
tion of patients for treatment with oral agents will be 
discussed, 


Discussion to be opened by Joun Buse, Charles- 
ton, S. C. 


A Comparative Evaluation of Newer Cortico- 
steroids in Rheumatoid Arthritis. 


Guy T. WittiaMs, New Orleans, La. 


The corticosteroids suppress the inflammatory reaction of 
rheumatoid arthritis. Prednisone, the first effective syn- 
thetic derivative of hydrocortisone, remains one of the 
more useful members of the group. In an effort to reduce 
the undesirable effects and to increase the anti-inflam- 
matory action other steroids have been synthesized. 
Triamcinolone, methyl predisolone and hexadecadrol 
(decadron) have slightly different effects that modify their 
usefulness. The use of these preparations in the treatment 
of rheumatoid arthritis will be discussed. 


Discussion to be opened by CLarK, 
Memphis, Tenn. 


Intermission—Visit Exhibits 


Pl pul y Tularemia. 


FRED ALLISON, JR., Jackson, Miss. 


Ulceroglandular tularemia with or without pulmonary 
involvement is usually diagnosed correctly and treated 
without difficulty. Cryptogenic tularemic pneumonia, i.e., 
without peripheral lesion is often not recognized and 
consequently inadequately treated. Cases encountered in 
central Mississippi will be discussed with emphasis placed 
on the clinical features of tularemic pneumonia, labora- 
tory diagnostic methods and the rationale for a thera- 
peutic trial with antibiotics. 


Discussion to be opened by Harry E. Dascoms, 
New Orleans, La. 


The Clinical Significance of Gallop Rhythm. 
W. Proctor Harvey, Washington, D. C. 


carry the serious prognosis as found with the ventricular 
gallop which is often the very earliest sign of heart 
failure. Methods of differentiation of these gallops and 
their significance will be discussed. 


Physiological Considerations in the Treatment 
of Chronic Pulmonary Disease. 


Grorce R. MENEELY, Nashville, Tenn. 


The primary purpose in the treatment of chronic broncho- 
pulmonary illness is to correct deviations from the normal 
functioning of the lungs, to eliminate reversible path- 
ology and to improve physiologic behavior of the respira- 
tory system. Readily accessible function tests are helpful 
in estimating the degree of impairment and the effective- 
ness of therapeutic procedures. An _ increasing aging 
population with attendant degenerative changes in the 
lung make pulmonary function critically important to to- 
day's physician. 


Cocktail Party, Roosevelt Hotel 
The New Orleans Orthopedic Surgeons, Host. 


Tuesday, November 4, 2:00 p.m. 


Chairman’s Address: The Problem of Continued 
Hemorrhage Following Massive Transfusions. 
Rosert M. Birp, Oklahoma City, Okla. 


Sarcoid Involvement of Skeletal Muscle. 
Joun Harvey, Baltimore, Md. 


Boeck’s Sarcoid involves skeletal muscle. The muscle may 
be part of a generalized process. The lesions may be 
symptomatic or not. Rarely only the skeletal muscle is 
involved and the clinical picture is one resembling a 
primary myopathy. Sarcoid lesions in muscle respond 
well to steroid therapy. The clinical features of such 
cases will be presented. 


Discussion to be opened by MAX MICHAEL, Jack- 
sonville, Fla. 


Role of the Electrocardiogram in Differential 
Diagnosis of Acute Chest Pain. 


Tuomas N. James, New Orleans, La. 


Although the clinical examination is the most accurate 
means of making a diagnosis in a patient with acute 
chest pain, the electrocardiogram is an extremely valuable 
adjunct. Like all laboratory disciplines, electrocardiography 
has certain limitations, Illustrative cases will be presented 
to demonstrate the proper role of the electrocardiogram 
in the clinical problem of acute chest pain. 


Discussion to be opened by RatpH M. DENHAM, 
Louisville, Ky. 


The Prognosis in Acute Myocardial Infarction. 
Ropert L. McMILLAN, Winston-Salem, N. C. 


This presentation is not intended to offer means of prog- 
nosis in every case of acute myocardial infarction. Rather 
an analvsis of forty-odd cases is presented showing pri- 
marily by electrocardiography, methods by which a fatal 
outcome of acute myocardial infarction may be predicted 
with a high degree of accuracy. Typical examples of the 
electrocardiographic abnormalities are shown by means 
of slides. Where available, autopsy findings are corre- 
lated with the electrocardiographic findings. 


Discussion to be opened by Louis F. Bishop, New 
York, N. Y. 


Hemolytic Anemia in Cirrhosis. 
Leste Zieve, Minneapolis, Minn., Guest Speaker 


Two types of hemolytic anemia may be distinguished in 
cirrhotics. One is prolonged and associated with severe 
liver disease and splenomegaly. The other is brief and 
associated with mild liver disease and hyperlipemia. 


Business Session. 
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11. 


12. 


13. 


14. 


15. 


Wednesday, November 5, 2:00 p.m. 


Renal Blood Flow Determined by the Use of 

Radioiodinated Serum Albumin and an Externally 
Placed Scintillator Detector. 

GUNNAR SEVELIus and P. C. JOHNSON, 

Oklahoma City, Okla. 


Hypertension due to unilateral renal ischemia is poten- 
tially curable if recognized. Currently the measurements 
of renal circulatory dynamics utilize clearance technics 
requiring ureteral catheterization. A clinical method will 
be presented which accurately measures the blood flow 
through each kidney without catheterization. The technic 
employs the time dilution curve of I. V. injected radio- 
iodinated albumin and scintillation counters positioned 
externally over each kidney area. 


Discussion to be opened by Jack G. S. MAXFIELD, 
Dallas, Tex. 


The Cardiopulmonary Effects of Extreme 
Obesity. 
V. CoLe and JAMEs K. ALEXANDER, 
Houston, Tex. 


Excessively obese persons may have dyspnea, somnolence, 
easy fatigability, plethora, cyanosis, poe right heart fail- 
ure. Cardiopulmonary dysfunction is usually present, 
with resultant arterial unsaturation, and occasionally 
respiratory acidosis. Reduction in lung volumes and air- 
way obstruction are regularly demonstrated, and pulmo- 
nary hypertension is common. Right heart failure and 
cardiographic evidence of right ventricular hypertrophy 
are occasionally noted. A case will be presented, and 
the problem of treatment and long-term weight reduction 
will be discussed. 


Discussion to be opened by JouN SEABURY, 
Orleans, La. 


New 


Coronary Disease in the Negroes of Haiti and 
the United States. 
Dae Groom, Charleston, S. C. 


The hearts and aortas of 267 routine autopsies, covering 
all types of mortality over age 20, were utilized in a 
comparative study of coronary and aortic atherosclerosis 
in a single race of people living under two contrasting 
civilizations. Among the U. S. Negroes the degree of 
coronary sclerosis (and myocardial fibrosis) was almost 
double that found in the Haitian group, whereas the 
corresponding aortas showed approximately the same 
amount of atherosclerosis. This observation suggests the 
importance of factors other than diet in the etiology of 
coronary disease. 


Discussion to be opened by Grorce E. Burcu, 
New Orleans, La. 


Clinical Aspects of Magnesium Metabolism. 
James F. HAMMARSTEN and W. O. SMITH 
Oklahoma, City, Okla. 


Serum magnesium levels have been investigated in a 
variety of disorders. Magnesium deficiency, which pro- 
duces characteristic symptoms and can be relieved by 
treatment with magnesium salts, has been discovered in 
a variety of circumstances. Elevated levels have been 
found in uremia. Data have been accumulated which 
indicate that the intracellular level may be more im- 
portant than the extracellular level. The evidence indi- 
cates that disorders of magnesium metabolism are im- 
portant in clinical medicine. 


Discussion to be opened by EpmunpD FLINK, 
Minneapolis, Minn. 


Acute Pulmonary Histoplasmosis. 
GLENN E. Horton, JOHN C. LARKIN, JR., and 
SAMUEL PHILLIPs, Memphis, Tenn. 


This paper discusses acute pulmonary histoplasmosis with 
a case report illustrating the acute clinical features of 
this disease in an unusually severe form which can be 
a problem in recognition, diagnosis, and management, 
particularly to the physician where this disease is endemic 
in the southern states. The discussion will also include 
the differential diagnosis, the various diagnostic proce- 
dures utilized including scalene node biopsy from which 
Histoplasma capsulatum was cultured, and management 
of this infectious disease. 


Discussion to be opened by MIcHaeEL F. Furcotow, 
Kansas City, Kan. 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Officers 


Chairman....... MartTIN L. Tow er, Galveston, Tex. 


Secretary... 


..TuHeopore L. L. SONIAT 
New Orleans, La. 
..Rosert H. Grou, Washington, D. C. 


Hosts from the Orleans Parish Medical Society: 


KENNETH A. RitTER, Chairman 
Tueopore L. L. SONIAT 
ConrRAD WALL 

Joun A. CoLcLouGH 

Jose L. Garcia OLLER 
Howarp H. KArR 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 


Chairman to be allowed thirty minutes. 


Discussion 


limited to five minutes. 


Monday, November 3, 2:00 p.m. 


Hospital Treatment and Re-education of the 
Disturbed Adolescent. 


Epwarp E. Lanois, Louisville, Ky. 


We are constantly reminded through the press, TV and 
radio of the problems of youth in our time. Aside from 
the usual fluctuations of adolescents there have seemed 
to be relatively more teen-agers sufficiently disturbed 
to be seeking admission to the psychiatric clinic. In spite 
of the seriousness of disturbance of this type early in 
life, the kind of hospital setting and flexibility of pro- 
gram have been utilized to the fullest in the treatment 
and re-education of — youth with very g results. 
Intensive work with aol ae and family will be 
shown in the cases present 


Discussion to be opened by S. SPAFFORD ACKERLY, 
Louisville, Ky. 


Present Status of Treatment of Trigeminal 
Neuralgia. 

DEAN H. Ecuots and JouN D. JAcKsoN, 

New Orleans, La. 


Comment is made concerning such medical measures as 
vitamin B*, trichlorethylene, and stilbamadine. Special 
attention is called to the great value of neurectomy of 
a branches of the trigeminal nerve for relief 
asting as long as 18 months, The definitive treatment 
of this disease of unknown etiology consists of either (A) 
the new “‘compression-decompression” operation on the 
gasserian ganglion and its sensory root or (B) destruction 
of the root or ganglion by surgical measures or by the 
injection of alcohol or hot water. The relative value and 
the indications for these procedures are outlined and 
follow-up statistics on the compression-decompression op- 
eration are presented. 


Discussion to be opened by Henry G. SCHWARTZ, 
St. Louis, Mo. 


Social Origins of Delusions. 
JouHN WaARKENTIN, THOMAS P. MALONE and 
CarRL A. WHITAKER, Atlanta, Ga. 


Delusional thinking is not merely a symptom of illness 
in the patient, but a specific self-reparative effort. It 
constructs for the patient a more tolerable social situa- 
tion than he saw in reality, controls his anxiety, and is 
also an effort to see his interpersonal situation more 
correctly than ever before. While recognizing his im- 
maturity, he also splints his ego by assuring himself that 
he is delusional. 


Discussion to be opened by CHARLES WATKINS, 
New Orleans, La. 


Intermission—Visit Exhibits 


The Problem of Nostalgia in the Practice of 
Psychiatry. 

B. Honman, Durham, N. C., and 

WILLIAM P. Witson, Galveston, Tex. 

This study of the “nostalgic” state was stimulated by 2 
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reading of the report of the U. S. Surgeon General during 
the “War of the Rebellion.” There is a description in 
these three volumes of many diseases, among them 
“nostalgia.” This was distinguished from “insanity’’ and 
apparently was a relatively small series of homesick de- 
pressions. In all only 5,213 cases were discharged with 
this diagnosis with an incidence rate of between 2.3 to 
33 per 1,000 troops. From the records it would seem as 
if many of the cases were either (1) homesickness to be 
relieved by treatment, what might be called situational 
or reaction depressions; (2) manic-depression reactions 
triggered off by homesickness. Mania with nostalgia as 
well as depression was described. In the civilian practice 
of psychiatry we have observed cases of affective disorders 
in which “nostalgia” was a factor in the precipitation 
of the illness. In others after treatment had resulted in 
recovery, the patient was overwhelmed by homesickness 
which interfered with his rehabilitation and follow-up 
treatment. 


Discussion to be opened by Trrus Harris, Gal- 
veston, Tex. 


Use of Akineton in Parkinsonian Disease. 
Puitip F. Lerner, Baltimore, Md. 


Akineton, a synthetic drug closely allied structurally to 
Artane ae Kemadrin, was employed alone and in com- 
bination with other medications in treatment of various 
forms of Parkinsonism with gratifying results-and with 
minimal annoying side effects, and no apparent effects 
on_ bil picture or urinary function. The dosage is 
individualized but averages about two to four milligrams 
four times daily. Spasticity and tremor were lessened 
especially and improvement in co-ordination of movement 
and gait was noted. 


Experience with Airborne Private Psychiatric 
Clinics to the Cumberland Mountain Regions. 
H. HALBerT Leet, Lexington, Ky. 


This is a unique experience of more than five years of 
flying a psychiatric clinical team long distances to remote 
mountain communities in an attempt to survey the 
existing psychiatric problems and bring modern thera- 
peutic technics into practice on a private, contract and 
group practice basis. The types of cases seen are ex- 
tremely varied and show multiple interesting psycho- 
pathological phenomena in a unique cultural milieu, 
but generally fall into a few well-defined clinical entities 
not seen as often in usual private practice but becoming 
amenable to treatment with the development of special 
understanding and therapeutic technics. 


Discussion to be opened by THEODORE A. WATTERS, 
New Orleans, La. 


Tuesday, November 4, 2:00 p.m. 


The Use of Citrated Calcium Carbomide (Tem- 
posil) in the Treatment of Alcoholics. 
Merritt W. Foster, JR., Richmond, Va. 


The use of this drug over the past two years in selective 
patients is described. It is felt that in its present form 
this drug is not as effective as Antabuse but may be very 
helpful in patients who have adverse side effects with 
Antabuse. The reactions in sensitized persons both with 
Antabuse and Temposil are compared. 


Discussion to be opened by Jackson A. SMITH, 
Omaha, Neb. 


The Hysterical Female Patient. 
Jackson A. SmiTH, Omaha, Neb. 


This paper considers the changes that have occurred in 
the symptomatology of hysteria; and the diagnostic con- 
fusion that has resulted from these changes, The modi- 
fications of presenting complaint that may occur with 
repeated examinations of a hysterical individual are also 
considered. Finally, a frequent pattern of development 
of this illness during the different stages in the life of 
the patient is descri' 


Discussion to be opened by Merritt W. Foster, 
Jr., Richmond, Va. 


The Neurosurgical Management of Cervical 
Spondylosis. 

Tuomas H. McGurre, Houston, Tex. 
Degenerative disc disease with osteoarthritic lipping may 
produce multiple ridges in the lower cervical spine. The 


history is frequently suggestive of vascular occlusive 
disease. But limitation of motion at the neck, increa: 
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muscle tone, and hyperactive reflexes in the legs indicate 
pathology in the upper cord. Decompression and section 
of the dentate ligaments will often prolong the patient's 
productivity if done early before irreversible changes take 
place in the cervical cord. 


Discussion to be opened by GRanT BOLAND, Dal- 
las, Tex. 


Business Session. 


10. 


12 


13. 


14, 


Intermission—Visit Exhibits 


Sources of Head and Atypical Facial Pain. 
WALTER O. KLINGMAN, Galveston, Tex. 


Problems of head and atypical facial pain are reviewed 
as to etiology, differentiation, aids in diagnosis and con- 
sideration of frequently overlooked causative factors. 
Approach to management, recognition of the important 
psychophysiological implications and importance of psycho- 
therapy when indicated are emphasized. Concepts of pain 
mechanisms responsible as well as concepts underlying 
various therapy programs are discussed in detail. 


Discussion to be opened by J. GARBER GALBRAITH, 
Birmingham, Ala.; THEeopore L, L. Soniat, New 
Orleans, La. 


Psychic Factors Conditioning Drug Effects in 
Psychiatry. 

WILLIAM S. WreporN, JR., and F. H. Davis, 

New Orleans, La. 


Comparison of the classic medical model of drug action 
with the model necessitated by psychopharmacologic 
agents suggests hypotheses. Clinical observations and theo- 
retical concepts suggest an extended field of factors and 
processes conditioning the appearance and type of drug 
response in the psychiatric patient. These factors are 
associated with the patient’s personality structure and 
the social field in which the patient is a participant. 


Intracranial Aneurysms, an Evaluation of 
Methods of Treatment. 
CourTLAND H. Davis, JR., Winston-Salem, N. C. 


Recent surgical advances provide a method with reason- 
ably low mortality and morbidity in the controversial 
treatment of ruptured intracranial aneurysms. Results of 
115 patients are evaluated according to those treated: 
(1) nonsurgically, (2) by cervical carotid ligation, (3) by 
unmodified intracranial surgery, (4) by intracranial sur- 
gery with systemic hypotension, (5) intracranial surgery 
with hypothermia. Though not large enough to be statis- 
tically significant, our series bears out other similar re- 
ports that cervical carotid ligation or intracranial ap- 
proach under hypothermia provide a low mortality and 
morbidity. The latter has the added advantage of ob- 
literating the aneurysm. 


Wednesday, November 5, 2:00 p.m. 


The Interrelationship Between Physical and 
Psychic Stress in a Case of Sheehan’s Disease 
(Postpartum Anterior Pituitary Necrosis). 

Josern D. LicHTENBERG and GoRDON CADER, 

Baltimore, Md. 

After a brief review of the literature on Sheehan’s Disease, 
a detailed case presentation will be given. The patient 
suffered two distinct psychotic episodes (misdiagnosed as 
schizophrenic) before the physical diagnosis was made. 
Since the patient was at the time in psychiatric treatment, 
many of the dynamics of the emotional components of 
her illness were discernible and the discussion will stress 
the interrelationship between the physical illness and the 
emotional reaction as mutually contributory stresses. 
Discussion to be opened by CHARLES WATKINS, 
New Orleans, La. 


Malignant Parasagittal Meningioma of the Right 

Cerebral Hemisphere with Multiple Extracranial 
Metastases. 

J. M. Merepitu, Richmond, Va., and 

Gorpon HEnNicaR, Brooklyn, N. Y. 

This case (30 year old woman) was of great interest to 

the essayists because of the multiple extracranial me- 

tastases of a primary intracranial tumor that was orig- 

inally a benign meningioma. A large recurrent me- 

ningioma in the right occipital region was removed 9 
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Chairman 
Vice Chairman 


Secretary 


years after the original operation; this was malignant 
microscopically. Her last (third) hospital admission was 
precipitated by her developing acute paraplegia due to 
the collapse, while walking, of thoracic vertebrae from 
tumor metastases. At post-mortem examination, in addi- 
tion to the primary intracranial lesion and the thoracic 
spinal metastases, multiple visceral metastases were found 
in the sacrum, ribs, clavicle, lungs, liver, left kidney, 
mediastinum, and pancreas. 


Discussion to be opened by Dean H. Ecuots, 
New Orleans, La.; James G. Lyerty, Sr., Jack- 
sonville, Fla. 


. Chairman's Address. 


Martin L. Tower, Galveston, Tex. 
Intermission—Visit Exhibits 


Status of Patients from Whom Spouses were 
Granted Divorces as “Permanently and Incurably 
Insane with No Hope for Recovery.” 

IRENE L. HitcuMan, Sykesville, Md. 
A report is given on chronic psychiatric patients who 
improved under treatment with ataractic drugs and re- 
turned to the community after their spouses had secured 
a divorce on grounds of permanent and incurable in- 
sanity. The impact of drug therapy on the psychiatrist's 


ability to make a reliable prognosis when testifying in 
court will be discussed. 


The Diagnosis and Treatment of Injuries to the 
Lumbar Intervertebral Discs of the Industrial 
Worker. 

Homek D. Kircis and RAEBURN C. LLEWELLYN, 

New Orleans, La. 

industrial workers, i.e., those people who work at jobs 
consisting primarily of work requiring physical exertion, 
are the most likely of any group to sustain an injury 
to the lower back. The critical pathology of many such 
injuries consists of damage to a lower lumbar interver- 
tebral disc. The records of a group of such patients 
have been analyzed to establish the most effective method 
of diagnosis and treatment of injuries of this type to 
industrial workers. 
Discussion to be opened by Epwarp Atrix, Hat- 
tiesburg, Miss. 


Incidence of Ventricular and Subarachnoid Fill- 
ing in Fractional Encephalography. 

Jose L, Garcta OLLER, New Orleans, La. 
It has been established that less than 30 cc. of air will 
yield an excellent pneumoencephalogram. The reliability 
of controlled filling of various parts of the ventricular 
and subarachnoid spaces by the fractional method has 
not been studied, however. The investigation reported in 
this paper was designed to measure the incidence of 
adequate visualization in a consecutive series of 55 cases 
performed by this method. Technic, errors and pitfalls 
are analyzed. 
Discussion to be opened by Joun A. Cotciovucn, 
New Orleans, La. 


SECTION ON OBSTETRICS 
Officers 


Ropert F. Monroe, Louisville, Ky. 
Cuarctes H. Mauzy, Jr., 
Winston-Salem, N. C. 

...Stmon V. Warp, New Orleans, La. 


Hosts from the Orleans Parish Medical Society: 


Conway Situ, Chairman 
W. D. BeacHAM 

Conrap G. COLLins 

EuGcENE H. Counrtiss 

Oren R. Depp 

C. JOHNSON 

E. L. Kinc 

J. Krupp, Jr. 

Curtis H. TyRONE 

Joun C. WEED 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Tuesday, November 4, 2:00 p.m. 


TELEVISION PROGRAM. 


1. 


Chairman’s Address. 
Ropert F. Monroe, Louisville, Ky. 


2. The Development and Management of Acute 


Renal Failure in the Obstetric Patient. 
Roy T. Parker, Henry D. McIntosn, Harry W. 
JouNson, and Bayarp Carter, Durham, N. C. 
The incidence and causes of acute renal failure in 
pregnancy are reviewed. Early recognition and carefully 
planned therapy are stressed. The problems in diagnosis 
and management of patients in transitory anuria, acute 
tubular necrosis and bilateral cortical necrosis are illus- 
trated. The authors discuss their experience with the 
artificial kidney. 
Discussion to be opened by LAWRENCE HESTER, 
Charleston, S. C. 


Clinical Experiences with Chlorthiazide (Diuril) 

in the Treatment of Toxemia of Pregnancy. 
Howarp A. Novett, Joun G. MacLure, and 
ELIZABETH VAUGHN, Miami, Fla. 


An evaluation is presented of the effectiveness of chloro 
thiazide (Diuril) as a hypotensive and diuretic drug in 
the treatment of the various categories of pregnancy 
toxemia. It is compared with other diuretics now in use 
both as to fluid and electrolyte loss. 


Discussion to be opened by James G. MULE, New 
Orleans, La. 


Wednesday, November 5, 9:00 a.m. 


A Nine Year Survey of the Cases of the Prolapse 
of the Umbilical Cord on the Indigent Service 
of the University Hospital. 

H. Rosertson, Birmingham, Ala. 
Discussion to be opened by Wituls E. Brown, 
Little Rock, Ark. 


Partnership Practice of Obstetrics in the South. 
R. Rautston and K. RaMsay O'NEAL, 
Hattiesburg, Miss. 


A survey by questionnaire of 1,000 obstetricians in the 
South was made. Answers from 745 practicing obste- 
tricians reveal that 75 per cent are in some form of 
partnership practice. The types of partnership encoun 
tered, the reaction of obstetricians and the advantages 
and disadvantages of each is discussed. 

Discussion to be opened by CLARENCE G. SUTHER 
LAND, Jackson, Miss. 


Title to be announced. 
SpRAGUE GARDINER, Indianapolis, Ind., 
Guest Speaker 


Forensic Medicine as It Affects Obstetrics and 
Gynecology. 

Joun D. Gornpinier, Louisville, Ky. 
The exact legal interpretation of malpractice is discussed. 
What the law expects of the doctor and of the patient 
is discussed. This is a discussion of the areas of medical 
jurisprudence peculiar to obstetrics and gynecology. 
Discussion to be opened by Mr. W. Forp REESE, 
New Orleans, La. 


Pregnancy in the Latter Years of Reproductive 
ife. 
Guy L. CaALk and O ttn §S, Corer, Atlanta, Ga. 


Two hundred and thirty-two cases of pregnancy in 
women 40 years of - and over will be reviewed. In 
of viability (28 weeks) of the 


these cases the peri 
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fetus has been reached. The various complications of 
regnancy and labor, as well as perinatal mortality and 
etal anomalies will be discussed. 


Discussion to be opened by Sewarp H. WIL1S, 
Houston, Tex. 


Wednesday, November 5, 12:00 noon 


Joint Luncheon with Section on Gynecology. 
SPRAGUE GarpINER, Indianapolis, Ind., and 
Rosert A. Kimproucu, Philadelphia, Pa., Guests 


SECTION ON OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 
Officers 
Chairman. ...V. EuceNE Hotcomse, Charleston, W. Va. 
Chairman Elect............G. SLAUGHTER Fitz-Hucn, 


Charlottesville, Va. 
Vice Chairman. ...Grorce M. Hatix, New Orleans, La. 
Secretary ....Mercer G, Lyncn, New Orleans, La. 


Hosts from the Orleans Parish Medical Society: 

H. Asuton Tuomas, Chairman 

L. W. ALEXANDER 

A. BAHN 

H. F. BREWSTER 

Dennis A. CASEY 

B. CLARK 

Cnarces L, Cox 

Joun B. Goocu 

CaRL GRANBERRY 

Grorce M. Halk 

Joun J. IRWIN 

EpmMunD L. LECKERT, JR. 

F. E. LEJEUNE 

Mercer G. LYNCH 

WILLIAM A, WAGNER 
Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Monday, November 3, 9:00 a.m. 


Tulane and Louisiana State University 
Medical School Program 


1. Pediatric Problems in Otolaryngology. 
Lewis J. RUTLEDGE, New Orleans, La. 


There are certain pediatric problems with which the 
otolaryngologist should be familiar; these include such 
entities as choanal atresia, congenital vascular ring, 
Caffey-Stokes Disease, agammaglobulinemia, cat scratch 
fever, etc. A brief presentation of the salient features 
of such diseases is presented. The potential importance 
of these entities to the otolaryngologist is stressed. 
Discussion to be opened by Harotp G. Tass, 
New Orleans, La. 


2. Optical Aids with Patients with Low Visual 
Acuity. 

H. WyckorF and Harvey H. KALIL, 

New Orleans, La. 


Discussion to be opened by Grorce M. Haix, New 
Orleans, La. 


Intermission—Visit Exhibits 


3. Limbic Tumors. 
JeRomeE L. Byers, Dallas, Tex. 


> 


Clinical cases of cancerous and precancerous tumors of 
the limbus are presented with clinical and histopathologic 
correlation. Clinical description, prognosis and differen- 
tial diagnosis, and treatment are discussed. 

Discussion to be opened by JAMES V. ALLEN, New 
Orleans, La. 


Tympanoplasty Class Ill in Teaching Mastoid- 
ectomy Operations. 

Gerorce D. Lyons, New Orleans, La. 
A review is given of tympanoplasty Class III citing 15 
cases with their qualification, technic and complications. 
Emphasis is placed on the introduction of this proce- 
dure within a teaching program replacing mastoidectomy 
operations. 
Discussion to be opened by GERALD Josern, Baton 
Rouge, La. 


5:00-7:00 p.m.—Cocktail Party for all E.E.N.T. 


physicians, International Room, Roosevelt Hotel. 
oo New Orleans Eye, Ear, Nose and Throat 
ub. 


Tuesday, November 4, 9:00 a.m. 


Chairman’s Address. 
V. Eucene Hotcomse, Charleston, W. Va. 


Cataract Surgery. 
Louis A. BREFFEILH, Shreveport, La. 


Clinical evaluation of the results obtained in two hun- 
dred successive cataract operations will be presented. 
This study includes an evaluation and research in the 
various anesthetic agents, surgical procedures and types 
of cataract extractions. Complications and their correc- 
tion and prevention are discussed. Statistical study of 
sex, race, age and refractive correction with the visual 
results are included. 


Discussion to be opened by Grorce Eviis, New 
Orleans, La. 


Intermission—Visit Exhibits 


The Treatment of Cancer of the Paranasal 
Sinuses and Nasal Fossa. 


James W. Henprick, Tuscaloosa, Ala. 


A study of 76 malignant tumors of the paranasal sinuses 
and nasal fossa has been made. Treatment of cancer in 
these locations is planned to destroy the tumor and re- 
habilitate the patient. The use of reconstructive surgery 
eliminates cosmetic disfigurement and prevents difficulty 
in mastication, swallowing and phonation. In most cases, 
it is possible to destroy the cancer if a diagnosis is es- 
tablished early and adequate treatment administered be- 
fore vital structures become involved. 


Discussion to be opened by ROBERT CHAMBERS, 
Baltimore, Md.; Mercer G. Lyncu, New Orleans, 
La. 


Recent Advances in Ophthalmology. 
ALSTON CALLAHAN, Birmingham, Ala. 


This presentation will be mostly in the form of a movie, 
but an article is being printed for publication in the 
Journal. The items to be dealt with are: (1) the insertion 
of a plastic lens within the eye, (2) tonography, (3) 
scleral buckling, (4) applination tonometry, (5) lamellar 
graft with dehydrated cornea, etc. 


Open Discussion. 
Wednesday, November 5, 9:00 a.m. 


The Management of Intraocular Foreign Bodies. 
Ronacp B. Harris, Roanoke, Va. 


The size and nature of intraocular foreign bodies are 
described, as are the various technics of localization by 
x-ray. The use of the Berman locator will be mentioned. 
The advantages of both the anterior and posterior routes 
of removal along with the use of the giant and the hand 
magnets will be discussed. An outline of operative and 
postoperative complications will be given. 


Open Discussion. 
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10. Surgical Procedure for Correction of Protruding 
rs. 
Eptey H. Jones, Vicksburg, Miss. 


The various procedures will be discussed and the proce- 
dure employed will be presented in detail. Two case 
reports will be presented, concluding with a motion 
— in color, with sound, demonstrating the surgical 
technic. 


Discussion to be opened by RICHARD FArRior, 
Tampa, Fla. 


Intermission—Visit Exhibits 


11. Some Considerations Concerning Chicken Bones 
in the Esophagus. 
A. Keer, Jr., Athens, Ga. 
The rise to prominence of the chicken industry in the 
South has given us occasion to consider more closely 
some of the aspects of chicken bones as foreign bodies 
in the human esophagus. Type of bone most often en- 
countered, difficulty in diagnosis and type of patient most 
often seen will be discussed as well as some points 
concerning endoscopic removal. 


Open Discussion. 


12. Blastomycosis Encountered in the Practice of 
Otolaryngology. 

G. SLAUGHTER Fitz-Hucu and W. CopLtey McLEAnN, 

Charlottesville, Va. 


Blastomycosis is a systemic disease that on occasion oc- 
curs primarily in the upper respiratory tract. Certain 
areas of the country appear to be more endemic than 
others. This paper concerns itself primarily with our 
experiences relative to a limited number of such cases. 


Discussion to be opened by Harvey D. SMALL- 
woop, Charlottesville, Va. 


Business Session. 


SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Officers 


Chairman......J. Leonarp Gotpner, Durham, N. C. 
Vice Chairman. ...A. H. WEILAND, Coral Gables, Fla. 
Secretary...... Danie C, RiorDAN, New Orleans, La. 


Hosts from the Orleans Parish Medical Society: 

Rurus H. ALLpREDGE, Chairman 

IRVIN CAHEN 

Grorce C. BATTALORA 

Guy A. CALDWELL 

Lyon K. Loomis 

H. D. Morris 

P. SALATICH 

Jack K. WICKsTROM 
Presentations limited to fifteen minutes, including 
time required for lantern slides and/or motion pic- 
tures; the Chairman and out-of-territory essayist to be 
allowed thirty minutes. Discussion limited to five 
minutes. 


Monday, November 3, 5:15 p.m. 
Cocktail Party, Blue Room, Roosevelt Hotel 
Tuesday, November 4, 9:00 a.m. 


1. Lumbosacral Fusion. 
Harry Morris, New Orleans, La. 


Discussion to be opened by RicHarp M. Locueg, 
Little Rock, Ark. 


2. Blade Plate Internal Fixation of Supracondylar 
Fractures of the Femur. 
Eart Hott, Jr., St. Louis, Mo. 


Discussion to be opened by Perer B. WricHT, 
Orlando, Fla. 
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Fractures of the Acetabulum. 
IrRvING REDLER and DUNNING SEDLIN, 
New Orleans, La 
Discussion to be opened by S. HAMILTON, Monroe, 


Fractures of the Elbow Requiring Open 
Reduction. 


F. O. McGener, Houston, Tex. 


Discussion to be opened by GeorGe C. BATTALORA, 
New Orleans, La. 


Intermission—Visit Exhibits 


Treatment Principles of Delayed and Non- 
unions. 


L. P. Brapy and B. McConne LL, Orlando, Fla. 


Discussion to be opened by M. BANNERMAN, Baton 
Rouge, La. 


Developmental Changes in the Femoral Head 
in Congenital Dislocation of the Hip. 


J. H. Kite, Atlanta, Ga. 


Discussion to be opened by Irvin CAHEN, New 
Orleans, La. 


Paget's Disease. 
A. M. McELvir, Washington, D. C. 


Discussion to be opened by J. K. WIcKsTROM, 
New Orleans, La. 


Tietze’s Syndrome Associated with Paroxysmal 
Recurrent Tachycardia. 

James J. Conners, Jacksonville, Fla., and 

J. E. Jacoss, Charlotte, N. C. 


Tietze's syndrome is a painful, benign, non-suppurative 
swelling of the costochondral or costosternal junction of 
unknown etiology. Possible etiology, clinical course, dif- 
ferential diagnosis, and treatment are discussed. A case 
of a twenty-four year old white married female is pre- 
sented with severe paroxysmal recurrent tachycardia of 
two years duration, resistant to all forms of medication, 
associated with Tietze’s syndrome. Following resection of 
the involved costochondral junctions four years ago, she 
has been relieved of the tachycardia. 


Discussion to be opened by C. F. Grecory, Dallas, 
Tex. 


Tuesday, November 4 
2:00-4:00 p.m.—Clinical Session. 


Wednesday, November 5, 9:00 a.m. 


Periarticular Ossification and Calcification 
Associated with Thermal Injuries. 


G. Miter and B. Boyp, Gastonia, N. C. 


Discussion to be opened by F. MACPHERSON, 
Shreveport, La. 


The Neuropathic Joint. 
Wa.po FLoyp, Woop LoveLL, and 
E. Kine, Atlanta, Ga. 


The authors have reviewed approximately 30 cases of 
Charcot’'s joint. This condition most commonly occurs in 
central nervous system syphilis associated with tabes 
dorsalis. It is less frequently seen in syringomyelia and 
diabetes mellitus. The pathological manifestations wil! 
be reviewed with particular emphasis on the destructive 
changes at the involved joint. The usual signs and symp- 
toms which will aid in a clinical diagnosis will also be 
enumerated. The early and late radiographic findings 
will be emphasized. Treatment of a Charcot’s joint may 
be either conservative or surgical. The most frequent 
surgical procedure consists of amputation of a portion 
of the lower extremity because of joint instability and 
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deformity, Arthrodesis of the knee is also done in certain 
cases. 

Discussion to be opened by E. C. CampBett, Lake 
Charles, La. : 


11. Wringer Injuries of Arm and Hand. 
Joun P. Apams, Washington, D. C. 


This study presents our experiences with approximately 
100 wringer injuries in children and attempts to clarify 
the controversial pathologic lesion of the injury. The 
data as to the age, sex, sites of maximal injury, delay 
of Beaten and total hospitalization have been tabu- 
lated. 


Discussion to be opened by THaMes F. Hupcins, 
Houston, Tex. 


12. Pathogenesis of Hip Disintegration in Sickle 
Cell Disease. 
Mary SHERMAN, New Orleans, La. 


Discussion to be opened by R. B. Raney, Chapel 
Hill, N. C. 


Intermission—Visit Exhibits 


13. Arterial Surgery in Orthopedics. 
ALFRED W. Humpnrirs, Cleveland, O., 
Guest Speaker 


14. The Incidence of Gout in Orthopedic Practice. 
Freperick W. Rook, Arlington, Va. 


A review of 13,589 new patients over a five year period 
revealing 83 patients with a diagnosis of gout for a per- 
centage of 0.6 per cent will be discussed. This study is 
in the form of slides showing the cases previously diag- 
nosed; the age range and percentage in each sex; con- 
trasting the laboratory and clinical findings with that of 
controls. The author concludes that the percentage of 
gout is 0.6 per cent in the average orthopedic practice 
and that the normal fasting blood serum uric acid is 
considerably lower than given in most textbooks. 


Discussion to be opened by T. H. BLakE, Jackson, 
Miss. 


15. The Injured and Abnormal Thumb. 
R. A. Murray, Temple, Tex. 


The thumb functionally constitutes 40 per cent of the 

hand; therefore, its preservation, reconstruction or re- 

placement is important when injury, disease or deformity 

compromise its function. Although we strive to preserve 

or restore normal prehension, motion, durability, sensa- 

tion and opposition it may be possible to only supply the 

basic function—the ability to contact the remaining 

fingers in the position of opposition. The abnormal con- 

ditions of the thumb encountered are: 

1. Soft tissue loss, deformity or contracture. (Skin, ten- 
don, fascia and nerve.) 

2. Bone or joint loss, deformity or instability. 

3. Paralysis. 

4. Traumatic or congenital partial or complete amputa- 
tions. 

The varied surgical procedures necessary for correction 

of these conditions are illustrated by case reports and 

colored slides. 


Discussion to be opened by E. C. Harris, Mobile, 
Ala. 


Business Session. 


Wednesday, November 5 
2:00-4:00 p.m.—Clinical Session. 


Thursday, November 6, 9:00 a.m. 


16. Power Lawn Mower Injuries. 
J. N. McCvure, Jr., Atlanta, Ga. 


The number of injuries caused by rotary power lawn 
mowers has increased tremendously during the past 5-10 
years. Such injuries have been responsible for the loss of 
life, limb, eyesight and other permanent disabilities. 
There is a great need for educational programs with 


regard to accident prevention in the use of these ma- 
chines. There may be need for legislation regulating the 
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manufacture of power lawn mowers to meet certain 
minimal safety standards. 


Discussion to be opened by T. E. Banks, Alexan- 
dria, La. 


17. Unusual Cartilaginous Tumors. 
R. W. Leone, Houston, Tex. 


Discussion to be opened by W. ENNEKING, Jackson, 
Miss. 


18. Osteochondrosis. 


Wayne A. Simrit, St. Louis, Mo. 


The problem of osteochondroses in children is discussed 
in general as to incidence, etiology, and diagnosis, The 
four types which produce deformity are then discussed 
in detail. The other types are mentioned briefly with 
emphasis on diagnosis and the importance of avoiding 
overtreatment. Each condition will be illustrated by ap- 
propriate roentgenograms. 


Discussion to be opened by W. P. Barnes, JR., 
Macon, Ga. 


19. Chairman’s Address: Unusual Lesions of the 
Foot—Diagnosis and Treatment. 
J. Leonarp Gotpner, Durham, N. C. 
Intermission——Visit Exhibits 


20 


Arthrodes of the Shoulder Following Poliomye- 
litis in Young Children. 

C. R. Rountree, Oklahoma City, Okla. 
Discussion to be opened by H. C. Conwett, Bir- 
mingham, Ala. 

21. Plantar Fasciectomy in the Treatment of Pes 
Cavus. 


D. M. Street, Memphis, Tenn. 


Discussion to be opened by H. T. Simon, New 
Orleans, La. 


22. Ambulatory Treatment of Legg-Perthes’ Disease. 

T. Noritey, West Palm Beach, Fla. 
Discussion to be opened by A. J. INGRAM, Mem- 
phis, Tenn. 


Business Session. 


SECTION ON PATHOLOGY 
Officers 


...W. A. D. ANpDERsoN, Miami, Fla. 
.. ....Oscar B. HUNTER, Jr., 
Washington, D. C. 

... WARREN B. MATTHEWS, Marietta, Ga. 


Chairman 
Vice Chairman 


Secretary. . 


Hosts from the Orleans Parish Medical Society: 

RatpH M. HARTWELL, Chairman 

CHarcLes E. DUNLAP 

A. V. FRIEDRICHS 

WILLIAM H. Harris, Jr. 

GrorceE H. HAUSER 

AMBROSE J. HERTZOG 

RussELL L. HOLMAN 

JOsEPH ZISKIND 
Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman to be allowed thirty minutes. Discussion 
limited to five minutes. 


Monday, November 3, 9:00 a.m. 


1. A Retrospective Study of Lung Cancer Among 

Women. 
MICHAEL B. SHIMKIN and WILLIAM HAENSZEL, 
Bethesda, Md. 
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In a controlled, retrospective investigation of 158 women 
with pulmonary carcinoma, the largest and the only 
statistically significant effects were associated with smoking 
history. The scale of relative risks by intensity of cigar- 
ette use was greater for epidermoid-undifferentiated 
carcinomas than for adenocarcinomas. For epidermoid- 
undifferentiated carcinomas all the relative risks pre- 
sented with respect to smoking history and rate of cigar- 
ette use differed significantly from unity at the 0.1 per 
cent level. The findings agree substantially with those 
from three other studies of lung cancer in women. 


The Pathology of Brucellotic Osteomyelitis. 
Leo LowseerR, Tulsa, Okla. 


This study is based on the gross and histopathologic 
examinations of the skeletal system of 6 patients who 
died from culturally proved Brucellosis (melitensis, suis 
and bovine type); and of many animals with either 
spontaneous or inoculated Brucella suis infection. Bru- 
cellotic osteomyelitis was found characterized by a fairly 
specific granulomatous process with caseation necrosis, 
few bizarre giant cells, and a tendency to rapid bone 
destruction simultaneous with extensive bone repair, quite 
different from tuberculosis. The resulting lesions have 
a tendency to remain localized and stationary, but at the 
same time active and viable. This reflects the intra- 
cellular parasitism of Brucella which causes chronicity 
and predisposes to intermittent episodes of bloodstream 
invasion and recurrence. 


Chairman’s Address: Some Problems 
Pathology of Pulmonary Neoplasms. 
W. A. D. ANDERSON, Miami, Fla. 


in the 


Intermission—Visit Exhibits 


Monday, November 3, 10:45 a.m. 


JOINT SESSION WITH SECTION ON 
PUBLIC HEALTH 


The Origin and Spread of a Staphylococcal Out- 
break in an Adult Medical Service Population. 
W. VoceEL, YATES TRotTTeR, St. Louis, Mo., 

and JAMes H. SHINABERGER, Atlanta, Ga. 


Previously established staphylococcal surveillance study 
by means of phage typing coagulase positive staphylococ- 
cal cultures provided unique opportunity to detect and 
study origin, development, and spread of a staphylococcal 
epidemic in hospitalized adult medical patients in the 
Atlanta Veterans Hospital. The epidemic was caused by 
type 52/52 A organisms, not previously reported as causing 
hospital epidemics, Specific factors involving spread, 
types of disease caused, and successful control measures 
— discussed. Specific epidemiology was unusually well 
efin 


Staphylococcal Infection: An Emerging Public 
Health Problem. 


CLARENCE A. SmitnH, Atlanta, Ga. 


The problem of staphylococcal infection in hospitals has 
three major aspects: (1) epidemics in hospital nurseries, 
caused chiefly by 80/81 strains resistant to antibiotics, 
which not only cause illness and occasional fatalities in 
infants and mothers but are also taken into the com- 
munity in self-perpetuating family epidemics; (2) post- 
surgical abscesses, which may be caused by any patho- 
genic strain of staphylococcus; and (3) infections in adult 
hospital populations, a large part of which are acquired 
in the hospital. 


A Report on a Recent Nephrogenic Strepto- 
coccus Outbreak in a Southern City. 


MAtcotm I. Pace, Atlanta, Ga. 


An epidemic of 14 cases of acute glomerulonephritis 
among 559 students occurred at a school in a southern 
city a few weeks after an outbreak of upper respiratory 
conditions. Throat cultures for the entire school popula- 
tion were taken twice, at two week intervals. The domi- 
nant strain of Streptococci was Al2. The changes in the 
carrier population during the two week period and the 
effects of 600,000 units of bicillin on the carrier status 
are discussed. 


The Incidence of Certain Endemic Enteric Virus 
Infections in Southern Louisiana. 


Henry M. GELFAND, New Orleans, La. 
From 115 newborn children, under continuous observa- 
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tion during 1954 through 1956, 613 virus strains were 
isolated from fecal specimen. The latter included polio- 
viruses, Coxsackie viruses, ECHO viruses, adenoviruses, 
and some still unidentified. Annual, seasonal, and socio- 
economic variations in occurrence are described. No sig- 
nificant CNS or intestinal disease occurred coincident 
with these infections. Serological tests permitted descrip- 
tion of patterns of antibody against enteroviruses in 
families of the children, 


Discussion (15 minutes) of the foregoing presen- 
tations dealing with infectious diseases by Mrs. 
MiLpReD GALTON, Chief, Leptospirosis Laboratory, 
Atlanta, Ga.; YATEs Trotter, St. Louis, Mo.; G. 
Joun BuppincH and Morris F. SHAFFER, New 
Orleans, La. 


Monday, November 3, 2:00 p.m. 


Pathological Conditions Held in Common by 
Man and Domestic Animals. 


James R. Rooney II, Blacksburg, Va. 


A series of slides will be shown depicting various patho- 
logical conditions held in common by man and the 
domestic animals. Spontaneous lesions in the vascular 
and central nervous systems as well as various neoplasms, 
degenerations, mycotic and protozoal lesions will be 
presented and discussed. The basic uniformity of the 
pathologic response in mammalia will be emphasized in 
relation to observed species variations both between man 
and animals and among animals. 


Primary Carcinoma of the Liver with a Report 
of a Case of Sarcoma. 

S. Puivip Pizzocato and J. C. KIsTLER, 

New Orleans, La. 


A review of the literature shows that the incidence of 
carcinoma of the liver appears to be increasing. An 
analysis of 1,747 necropsies from the New Orleans Vet- 
erans Administration Hospital from 1946-1957 reveals 17 
cases or 0.9 per cent. Ten patients showed cirrhosis and 
one patient had hemachromatosis. One patient exhibited 
microscopic findings suggestive of bizarre and spindle cells 
as if the tumor were undergoing sarcomatous transfor- 
mation. 


Circumscribed Traumatic Myositis Ossificans. 
W. S. Gitmer, JR., and Lewis D. ANDERSON, 
Memphis, Tenn. 


Three processes are implicated in the histogenesis of 
myositis ossificans: regeneration of muscle, proliferation 
of mesenchymal tissue, and bone formation. Regenerating 
muscle, rarely noted, may become conspicuous, simulating 
giant cell tumor, aneurysmal bone cyst or rhabdomyo- 
sarcoma. Proliferating connective tissue, prominent in 
the early, florid phase, mimics undifferentiated or fibro- 
sarcoma. Finally, formation of osteoid and bone in this 
proliferating tissue may be interpreted as osteogenic sar- 
coma. The lesions may be parosteal, involving adjacent 
bone, or extra-osseous. A zonal pattern with more mature 
elements peripherally usually develops. Because of the 
frequency of misdiagnosis of this benign and _ usually 
self-limited process as a neoplasm, there seems a definite 
need for a broader concept which embraces the earlier 
or florid phases and recognizes the diverse histologic 
features as well as the locally aggressive behavior which 
may occur. 


Discussion to be opened by J. F. A. McManus and 
CuarLes Lupton, Birmingham, Ala. 


Intermission—Visit Exhibits 
Phase Microscopy. 
Rosert J. Peace, Atlanta, Ga. 
Ketosteroid Assays. 


HAROLD Woop, Houston, Tex. 


Using as a basis a 17-ketosteroid assay with the Zimmer- 
man color reaction a series of ketosteroid assays is pre- 
sented by which normal, hyper and hypofunctions of the 
adrenal cortex can be determined. Primary and secondary 
hypofunction can be determined by ACTH response tests. 


Cancer Cells in the Blood of Cancer Patients. 
RicHarp A. MALMGREN and JOHN F, POTTER, 
Bethesda, Md. 
A method has been devised for the preparation of blood 
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Chairman 
Vice Chairman 


specimens for cytologic examination for tumor cells using 
a millipore filter and streptolysin 0. This technic pre- 
serves the morphology and apparent viability of the 
tumor cells on an easily screenable slide and the loss of 
tumor cells is minimized. A description of the technic 
and some of the results obtained on clinical material 
will be presented. 


Production of Myocardial Infarcts in Rats by 
Diet. 


W. STANLEY HAartrort, St. Louis, Mo. 


A series of experiments conducted len the author’s as- 
sociates, Dr. - Thomas and Dr. R. M. O'Neal, will 
be reported in which rats fed Sat diets develop in- 
farcts of hearts and kidneys, often with fatal results. 
The diets contain large amounts of saturated fat (butter), 
cholesterol-raising ingredients (thiouracil, sodium cholate 
and cholesterol) as well as the usual essential food fac- 
tors known to be essential for nutrition of the rat. 
Thrombi of an occlusive nature have been demonstrated 
in vessels supplying the infarcted regions. Mural thrombi 
of considerable size are frequently found within the left 
ventricles of rats in which the infarcts of hearts develop. 
Results will be presented with the aid of tables, graphs 
and photographs. Interpretation of these studies will be 
discussed. 


SECTION ON PEDIATRICS 
Officers 


Biair E. Batson, Jackson, Miss. 
McLeEMoRE BIRDSONG, 
Charlottesville, Va. 


Secretary. .CiirForp G. GRULEF, New Orleans, La. 


Hosts from the Orleans Parish Medical Society: 


Sims A, CHAPMAN, Chairman 
Roy E. De La Howussayve 
CiirFrorpD G. GRULEE, JR. 
V. PLATou 

NoRMAN J. ROBINSON 
Joseru D. Russ 

Hyman C. 

James L. TREADWAY, Jr. 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Tuesday, November 4, 9:00 a.m. 


1. The Control of the Staphylococcal Infections in 


the Pediatric Service of a General Hospital. 
Harriet M. Ferton, Galveston, Tex. 


A brief review of the current status of the staphylococcus 
problem as it has been reported from world-wide sources 
will be the background for the discussion of the prob- 
lem as it appeared in the patients under the supervision 
of a large university teaching service. The institution 
of control measures and the results of a two year in- 
tensive program will be reported in detail. 


2. The Management of Staphylococcal Disease in 


Infants and Children. 
MarTHA Dukes Yow, Houston, Tex. 


The management of 150 cases of staphylococcal infection 
in infants and children is analyzed. Diagnostic technics 
for staphylococcal disease are reviewed with emphasis 
upon special problems in diagnosis and assessment of 
response to therapy in the young infant. Bactericidal 
and bacteriostatic agents effective against Staphylococcus 
aureus are listed and the criteria for selection of the 
specific antimicrobial agent are discussed. 


Discussion to be opened by Ratpu PLatou, New 
Orleans, La. 


Intermission—Visit Exhibits 


COLOR TELEVISION PROGRAM—Departments of 


Pediatrics, Louisiana State University and Tulane 
University. 
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Wednesday, November 5, 9:00 a.m. 


Hypoglycemic Convulsions. 
Joun R. Paut, Jr., Charleston, S. C. 


The significance of hypoglycemosis is stated, with stress 
being placed on the danger of permanent brain damage. 
Differential diagnosis is briefly outlined. A group of 
cases of hypopituitarism having hypoglycemosis is pre- 
sented and illustrated by slides. Finally some suggestions 
are given for management both before and after defini- 
tive diagnosis has been made. 


Nasal Allergies in Infants and Children. 
Joun P. McGovern, Houston, Tex. 


The incidence and diagnostic criteria for perennial and 
seasonal allergic rhinitis is presented. The need to dif- 
ferentiate between infectious rhinitis and allergic rhinitis 
is stressed. Etiologic factors, correlation with other al- 
lergies and age group differences are shown in a multiple 
correlation study of 362 patients with an age range from 
infancy through fourteen years. The principles of sympto- 
matic therapy and definite allergic management are out- 
lined 

Discussion to be opened by VINCENT J. 
New Orleans, La. 


DERBES, 


Intermission—Visit Exhibits 


Some Observations on Genetic Counseling. 
Vicror C. VaucHN III, Augusta, Ga. 


The physician is often faced with problems demanding 
genetic diagnosis or prognosis. In offering genetic coun- 
seling to families involved in genetic problems it is not 
enough to have a firm diagnosis and an accurate statis- 
tical estimate of prognosis, since genetic planning must 
take into account personal and family needs which are 
often relatively unrelated to the prime focus of genetic 
concern. 


An Approach to Child Psychiatry in Pediatric 
Practice. 


James C. FLANAGAN, Galveston, Tex. 


Current trends in child care practices, as they apply 
both to pediatricians and to parents will be reviewed. 
The emphasis will be on the etiology and prevention 
of the more common childhood disturbances. 


Chairman’s Address. 
Biair E. Batson, Jackson, Miss, 


Business Session. 


Thursday, November 6, 9:00 a.m. 


The Incidence and Significance of the Leuke- 
moid Reaction in Patients Hospitalized with 
Pertussis. 


Jack D. WetsH, WILLIAM F. Denny, and 
Robert M. Birp, Oklahoma City, Okla. 


The incidence and significance of the leukemoid reac- 
tion in relation to complications and mortality has been 
compared in two groups of hospitalized patients with 
the clinical diagnosis of pertussis. One group consisted 
of 47 randomly selected patients seen between 1933 and 
1943; the second, of 127 consecutive patients since 1951. 
There is no difference in the incidence of the leukemoid 
reaction in the two groups but it is of increasing im- 
portance in predicting a poor prognosis. 


The Use of Steroids in Infection. 
Tueopore C. Panos, Little Rock, Ark. 


The limited utility of steroids in the management of 
infections is becoming increasingly apparent. They should 
be used only in severe infections and for a short term, 
if ible. The hazards usually outweigh the benefits. 
Although the ‘“‘antitoxic’’ effects are pronounced, the 
anti-inflammatory effects eliminate the first line of de- 
fense to infection and thereby lower host resistance. 
Perhaps the outstanding use of steroids is in the manage- 
ment of hypersensitivity reactions to antimicrobials es- 
sential to therapy. Clinical uses will be described. 


Intermission—Visit Exhibits 
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10. The Role of Infection in Fetal Malformation. 
Joun Cyrit Peterson, Milwaukee, Wis., 
Guest Speaker 


Though man has surmised from biblical times that 
infection plays a role in fetal teratology, precise informa- 
tion is just only now becoming available. The list of 
known culpable infections is growing year after year. 
The present information about the role of infection in 
fetal injury is to be reviewed. 


11. Panel Discussion: Heart Disease in Infants and 
Children. 
Moderator: RicHARD Fow.er, New Orleans, La. 
Panel Members: 
Dovucias Heiner, Little Rock, Ark. 


Josern A. Lirtie, Louisville, Ky. 
DAN McNAMARA, Houston, Tex. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


Officers 


Chairman 
Chairman Elect 
Secretary 


Oscar O. SELKE, JR., Houston, Tex. 
Herspert W. Park, Richmond, Va. 
Torsten H. LuNpDsTROM, 

Mountain Home, Tenn. 


Hosts from the Orleans Parish Medical Society: 


SOLOMON WunokurR, Chairman 
Harry L. ACKER 
NATHAN POLMER 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Monday, November 3, 9:00 a.m. 


1. Chairman's Address: Morbidity from Common 
Postural Faults. 
Oscar O. SELKE, JR., Houston, Tex. 


There are a number of clinical syndromes characterized 
by pain, sensory and motor loss, and functional limi- 
tations which are secondary to moderate postural devia- 
tions. Such postural deviations are not considered par- 
ticularly abnormal in the average person; but, in a 
significant number of people the deviations produce 
disability. 


2. Some Observations on the Effects of Brief 
Maximal Exercise. 


Donatp L. Rosr, Kansas City, Kan. 


Several interesting attributes of brief maximal exercise 
will be presented. These include discussion of the sig- 
nificance of the neurological unit of exercise, the effects 
of certain psychological factors on exercise performance, 
the effects on the contralateral (unexercised) muscle un- 
der several conditions, and the significance of the ab- 
sence of any muscle hypertrophy, sense of fatigue or 
subjective awareness in strength. 


Intermission—Visit Exhibits 


3. Comparison of Three Methods of Management 
of Muscle Dysfunction. 


Harriet E, Gainesville, Fla. 


There recently has been an increased interest in pro- 
ducing alterations in muscle behavior by using varying 
technics of muscle re-education. Since at the present 
time there are only subjective criteria for evaluation of 
progress in the individual with a neuromuscular deficit, 
new methods must be examined critically. Some of these 
technics are described in detail and the relative efficacy 
of each is discussed in relation to the over-all treatment 
program. 

Discussion to be opened by Epwarp M. KRUSEN, 
Dallas, Tex. 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


4. Abdomino-diaphragmatic Breathing in Pulmonary 
Emphysema. 
Forke Becker and Wituis P. Denny, Dublin, Ga. 


Objective results of abdomino-diaphragmatic breathing, 
with particular reference to activity tolerance, are re- 
viewed in a two year study. It is felt by the authors 
that activity tolerance is a useful objective guide of 
improvement or lack thereof, in pulmonary efficiency. 
pion capacity testing is not an accurate method of noting 

progress in patients learning abdomino-diaphragmatic 
breathing technics. 


Business Session. 


7:00 p.m.—Cocktail Party to be followed by din- 
ner = Arnaud’s. Members and their wives are 
invited. 


Tuesday, November 4, 9:00 a.m. 


5. Some Observations on the Effects of Rapid 
Mobilization of 1,500 Cerebrovascular Accident 
Patients. 


JOsEPHINE J. BUCHANAN, Washington, D. C. 


As a part of the total care program, these patients were 
seen routinely by the Physical Medicine and Rehabilita- 
tion Service, and were started on tilt-table and arm 
activities within an average of three days after admission. 
Favorable results other than ambulation are described. 
A follow-up of over five years is included. 


6. Pylons—Temporary Prostheses in the Prosthetic 
Rehabilitation of Lower Extremity Amputees. 


Lewis A. Leavitt, Houston, Tex. 


This paper will discuss the use of pylons and temporary 
prostheses in the prosthetic rehabilitation of 25 patients 
who ordinarily would not have been fitted with a per- 
manent prosthesis. Many of these patients were elderly 
and can be categorized as geriatric, others were younger 
but had severe involvement of the peripheral vascular 
system with arterial insufficiency of the lower extremities. 
They often had extensive peripheral vascular surgery of 
the abdominal aorta or common iliac or femoral arteries. 
Pathophysiological evaluation of the sound limb was 
accomplished by arteriograms, oscillometric, skin tempera- 
ture and treadmill tests. 


Discussion to be opened by Louis P. Britt, Mem- 
phis, Tenn. 


Intermission—Visit Exhibits 


7. Further Studies on the Therapeutic Action of 
Methocarbamol in Selected Neurological Dis- 
orders. 


NorMaA Hajek-NIcHOLs and HERBERT W. PARK, 
Richmond, Va. 


This is a report of the therapeutic effect of the inter- 
neuronal blocking agent, methocarbamol (Robaxin), in 
10 selected cases with a variety of neurological disorders. 
Standard objective tests including motion picture pho- 
tography, electromyograph, tremorgraphic recording and 
clinical findings were utilized in grading the results. 


Discussion to be opened by Grorce D. WILSON, 
Asheville, N. C. 


8. Marie-Strumpell Arthritis in Twins, Complicated 
by the Presence of Duodenal Ulcer. 


H. J. Bucer and W. L. ALsosrook, 
Nashville, Tenn. 


This paper is a report concerning identical twins with 
Marie-Striimpell art —~y™ their importance being exem- 
plified by the presence of duodenal ulcer. In either in- 
stance, additional information is made available to those 
who feel that there is a hereditary factor in the etiology 
of these disease entities. 

(This paper will be followed by a brief discussion of the 
role of physical therapy in the treatment of Marie- 
Strimpell arthritis by H. J. Bugel.) 
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SECTION ON PROCTOLOGY 
Officers 


Chairman Mark M. Marks, Kansas City, Mo. 
Vice Chairman. . Patrick H. HANLEY, New Orleans, La. 
See Francis J. Burns, St. Louis, Mo. 


Hosts from the Orleans Parish Medical Society: 
RicHARD L. Buck, Chairman 
Patrick H. HANLEY 
WARREN H. HEBERT 
MAURICE LESCALE 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Monday, November 3, 9:00 a.m. 


1. A Simple Office Procedure for the Correction 

of Postoperative Anal Stenosis. 
Joun McGrvney, Galveston, Tex. 

Recently it has been shown that wounds inflicted by 
thermal injury do not exhibit the normal phase of heal- 
ing known as wound contracture. Utilizing this phe- 
nomenon, a technic has been devised for the correction 
of postoperative anal stenosis. This will be illustrated 
in detail by means of color photography. 
Discussion to be opened by HerpertT Hayes, 
Houston, Tex. 


Intussusception of the Rectal Mucosa, A Com- 
mon Cause of Rectal Pain. 
O. J. Porrnast, San Antonio, Tex. 


Since 1949 when intussusception of the rectal mucosa 
was observed during an attack of pain commonly called 
proctalgia fugax the author has successfully treated 
these cases by injection of fibrosing solutions under the 
rectal mucosa causing adhesions of the mucosa to the 
muscularis of the rectum. The diagnosis and treatment 
of the condition is explained. Search of the literature 
found no such previous explanation of the condition 
nor treatment for its permanent relief. 


Discussion to be opened by RAYMOND MURDOCK, 
Oklahoma City, Okla. 


Intermission—Visit Exhibits 


3. Chairman’s Address: The Proctologist Must 
Teach. 


Mark M. Marks, Kansas City, Mo. 


If proctology is to continue in its progress, the qualified 
specialist must be the leader. Through his willingness to 
teach, he can greatly influence the education of stu- 
dents. His own learning increases by this means and by 
daily contact with fellow doctors and patients. 


4. Detonation of Intestinal Gas by an Electro- 
surgical Unit. 


KARL ZIMMERMAN, Pittsburgh, Pa., Guest Speaker 


Color transparencies are shown of the damage done to 
the membrane of the rectum and sigmoid colon due 
to an explosion of intestinal gas while using an electro- 
surgical unit to remove a polyp through a sigmoidoscope. 
These pictures are of particular interest because no 
record could be found that other pictures of this condi- 
tion have been taken. The case is reported, and the 
literature reviewed. 


5. Management of Large Benign Tumors of the 
Rectum. 


Harry B. Burr, W. Truett MELTON, and 
HergBert Hayes, Houston, Tex. 


The two common benign tumors of the rectum are 
adenoma and papilloma. The latter are destroyed by 
local excision and suture, or with the electrocoagulating 
snare and needle, Large pedunculated adenomas (over 2 
or 3 cm.) are removed piecemeal with the electroco- 
agulating snare; if sessile, are destroyed by repeatedly 
thrusting with electrocoagulating needle through the en- 
tire thickness of tumor until the latter is a soft whitish 
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mass. Several biopsies and an x-ray of the colon is man- 
datory. Five typical cases are reported. 


Monday, November 3, 2:00 p.m. 


Joint Meeting with the Southeastern Proctologic 
Society and a dry clinic throughout the remainder 
of the afternoon. 


Officers of Southeastern Proctologic Society: 
Chairman .MERRELL O. Hines, New Orleans, La. 
Secretary FRANCIS J. Burns, St. Louis, Mo. 


Tuesday, November 4, 2:00 p.m. 


The entire morning will be occupied with opera- 
tive clinics by the Section members in New 
Orleans. 


6. Enterostomies, Their Construction and Care. 

FREDERICK B, CAMPBELL, JOHN G. CAMPBELL, and 

Jor E. Hirscu, Kansas City, Mo. 
The primary purpose of this paper is to discuss the 
construction and daily care of ileostomies and colostomies. 
It is prompted by the fact that many people do not fully 
appreciate the difference in the care of an enterostomy 
at different levels. Preoperative psychologic preparation 
of the patient, the technic of enterostomy stoma construc- 
tion, and principles of daily care are stressed. 


7. Fistulas of the Colon and Rectum. 
Rosert Rowe, Dallas, Tex. 
Discussion to be opened by Dewitr T. Brock, 
Jackson, Miss.; WuitNEyY Boccs, Shreveport, La. 


Business Session. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman......GERALD E. McDaniet, Columbia, S. C. 
Vice Chairman........... WILLIAM W. SCHOTTSTAEDT, 

Oklahoma City, Okla. 
G, Lewis, JR., Tampa, Fla. 


Hosts from the Orleans Parish Medical Society: 
WALTER P. GARDINER, Chairman 
Rosert L. SIMMONS 
BENJAMIN FREEDMAN 
JOsEPH DENEGRE MARTIN 
WaLpo L. TREUTING 


Presentations limited to fifteen minutes, including 
time required for lantern slides and/or motion pic- 
tures; the Chairman and out-of-territory essayist to 
be allowed thirty minutes. Discussion limited as 
indicated. 


Monday, November 3, 9:00 a.m. 


1. Chairman’s Address: Physicians and Progress in 
the Public Health. 


GERALD E. McDanieEL, Columbia, S. C. 


The author discusses the subject from his experience of 
thirty years in public health as county health officer 
and state epidemiologist. Physicians have devotedly and 
successfully aided man in his struggles against disease 
and death. They have conquered many physical and 
mental problems but changing populations and environ- 
ments present new ones. Physicians must accept their 
responsibility for and actively exert leadership or even 
recapture some lost leadership in solving these new 
problems of the future. 


Public Health Aspects of the Chronically Ill and 

Aging. 
Murray B. FERDERBER, Guest Speaker, and 
GERARD P. HAMMILL, Pittsburgh, Pa. 


We believe that aging constitutes a responsibility of all 
facets of American living and is, therefore, basically a 
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public health problem. It is unthinkable that sufficient 
institutions can be built to care for this group. We 
prefer adequate home care, embracing services at all 
strata of medical attention, based on farsightedness of 
public health officials. This problem is not one for the 
future, but deserves greater attention from medical and 
related fields now. 


Leptospira australis “‘A’ Infection with Sero- 
logic Evidence of a Human Case in the United 
States. 


Joun Ammons, Atlanta, Ga. 


Human infection with Lept. australis A has not been de- 
tected previously in the U. S., although this serotype 
has recently been isolated from raccoons and an opossum 
in Georgia. A 14 vear old white school boy with clinical 
and laboratory evidence of leptospiral infection due to 
Lept. australis A has been studied and epidemiologic in- 
vestigation conducted. These form the basis of the 
present report. 


Intermission—Visit Exhibits 
Monday, November 3, 10:45 a.m. 


JOINT SESSION WITH SECTION ON 
PATHOLOGY 


The Origin and Spread of a Staphylococcal 

Outbreak in an Adult Medical Service Popula- 

tion. 

W. Vocer, YATES Trotter, St. Louis, Mo., 
and James H. SHINABERGER, Atlanta, Ga. 


Previously established staphylococcal surveillance study 
by means of phage typing coagulase positive staphylococ- 
cal cultures provided unique opportunity to detect and 
study origin, development, and spread of a staphylococcal 
epidemic in hospitalized adult medical patients in_ the 
Atlanta Veterans Hospital. The epidemic was caused by 
type 52/52 A organisms, not previously reported as 
causing hospital epidemics. Specific factors involving 
spread, types of disease caused, and successful control 
measures are discussed. Specific epidemiology was un- 
usually well defined. 


Staphylococcal Infection: An Emerging Public 
Health Problem. 


CLARENCE A. SmitTH, Atlanta, Ga. 


The problem of staphylococcal infection in hospitals has 
three major aspects: (1) epidemics in hospital nurseries, 
caused chiefly by 80/81 strains resistant to antibiotics, 
which not only cause illness and occasional fatalities in 
infants and mothers but are also taken into the com- 
munity in self-perpetuating family epidemics; (2) post- 
surgical abscesses, which may be caused by any patho- 
genic strain of staphylococcus; and (3) infections in adult 
hospital populations, a large part of which are acquired 
in the hospital. 


A Report on a Recent Nephrogenic Streptococcus 
Outbreak in a Southern City. 


I. Pace, Atlanta, Ga. 


An epidemic of 14 cases of acute glomerulonephritis 
among 559 students occurred at a school in a southern 
city a few weeks after an outbreak of upper respiratory 
conditions. Throat cultures for the entire school popula- 
tion were taken twice, at two week intervals. The domi- 
nant strain of Streptococci was Al2. The changes in the 
carrier population during the two week period and the 
effects of 600,000 units of bicillin om the carrier status 
are discussed. 


The Incidence of Certain Endemic Enteric Virus 
infections in Southern Louisiana. 


Henry M. GELFAND, New Orleans, La. 


From 115 newborn children, under continuous observa- 
tion during 1954 through 1956, 613 virus strains were 
isolated from fecal specimens. The latter included polio- 
viruses, Coxsackie viruses, viruses, adenoviruses, 
and some still unidentified. Annual, seasonal, and socio- 
economic variations in occurrence are described. No sig- 
nificant CNS or intestinal disease occurred coincidentally 
with these infections. Serological tests permitted descrip- 
tion of patterns of antibody against enteroviruses in 
families of the children. 


Discussion (15 minutes) of the foregoing presen- 
tations dealing with infectious disease by Mnrs. 
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Mitprep Gatton, Chief, Leptospirosis Laboratory, 
Atlanta, Ga.; Yates Trotter, St. Louis, Mo.; G. 
JouN BuppincHh and Morris F. Siarrer, New 
Orleans, La. 


Tuesday, November 4, 9:00 a.m. 


Ten Years’ Progress in the Control of 
Tuberculosis. 


C. M. Suarp, Jacksonville, Fla. 
We have attempted in this discussion to evaluate, sta- 
tistically, the magnitude of the tuberculosis problem at 
present by the advantage of chemotherapy and adequate 
hospital beds. We have compared the progress that has 
been made both in the treatment and reduction in mor- 
bidity and mortality over the past ten year period. 


Follow-up Report on ‘‘Open-Negative’ Cases 
Discharged from Battey State Hospital. 
RayMonp F. Corre and Frank A. BLALOck, 
Rome, Ga. 
Three hundred sixty-six “open-negative’’ cases discharged 
from Battey State Hospital on chemotherapy during the 
period of time from July 1, 1953 through December 31, 
1957 have had a yearly follow-up completed in May of 
1958. This group of patients were either nonsurgical 
candidates, had refused surgery or were against medical 
advice discharges. This follow-up report shows the pres- 
ent status of these patients. 


The Use of Steroids in the Treatment of 
Pulmonary Tuberculosis. 


G. H. Hames, Lantana, Fla. 


A preliminary report on the use of steroids in treatment 
of pulmonary tuberculosis is presented. New admissions 
have been divided into groups on the basis of age, sex, 
race, and disease extent. All patients received INH 300 
mg. and PAS 12 Gm. daily. Alternate patients in each 
group received in addition a course of steroid therapy. 
Early results are compared in the two groups on the 
basis of clinical response, x-ray change, and sputum 
conversion. 


Preliminary Results with Purified Protein De- 
rivatives Prepared from Atypical Acid-Fast 
Organisms. 
Lypia B. Epwarps and E. PALMER, 
Washington, D. C. 
Preliminary results are reported of comparative skin 
tests with standard PPD. and two new antigens prepared 
from ‘“‘atypical acid-fast organisms;"" one, from a non- 
photochromogen isolated at Battey Hospital, Georgia, the 
other from a Yellow bacillus. Results suggest that com- 
parative tests may distinguish persons infected with 
typical tubercle bacilli from those infected with the 
Battey type of atypical organism. Many more healthy 
people react to the Battey antigen than to standard PPD. 


Open Discussion: (Discussions from the floor for 
15 minutes). 


Moderator: C. M. Suarp, Jacksonville, Fla. 


Business Session. 


14. 


Intermission—Visit Exhibits 


A Recent Study of Pre-marital Serology Testing 
Results in a Southern State. 
WILLIAM J. Brown and E. J. Sunkes, Atlanta, Ga. 


Results of approximately 26,000 pre-marital blood speci- 
mens tested in public health laboratories in Georgia 
under the required pre-marital blood test law are pre- 
sented. Reactive tests results are matched against syphilis 
morbidity reports to evaluate pre-marital blood testing 
as a syphilis case-finding method and control aid. Per- 
tinent factors such as age, race, sex, reporting source, 
— of disease and previous treatment status are dis- 
cu: 


How Good is the Reiter Protein Complement 
Fixation Test for Syphilis? 
WILLIAM J. Brown, Atlanta, Ga. 


Six Reiter protein complement fixation tests were en- 
tered in the Serologic Evaluation and Research Assem- 
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16. 


Chairman 
Vice Chairman. . 
Secretary 


bly. Results of these tests in syphilitic and nonsyphilitic 
categories are compared with results of the TPI and 
other Treponema pallidum tests on the same specimens. 
The relative sensitivity and specificity of Reiter protein, 
Treponema pallidum and nontreponemal antigen tests 
are discussed. 
Discussion 


(5 minutes) of papers dealing with 
syphilis. 
A Practical Medical Care Program—Hospital 
Service for the Indigent in Tennessee. 

W. K. Suarp, Jr., Nashville, Tenn. 
The Doctors of Medicine in Tennessee have agreed 
with the Governor that they should, without cost to the 
state, provide professional medical services to the indi- 
gent. In effect they have agreed to provide the most 
essential element in the care of the indigent without 
cost, provided the state and county will make adequate 
provisions to pay the hospital bills. 
Discussion to be opened by R. H. KAMPMEIER, 
Nashville, Tenn.; H. L. Monroe, Erwin, Tenn. 


An Evaluation of Nursing Homes in a Suburban 
Community. 


WILLIAM J. PEEPLES, BEALE H. Onc, and 
VirciniA B. MAXWELL, Rockville, Md. 


A comprehensive survey is presented of 33 proprietary 
nursing homes and their 540 patients in Montgomery 
County, Maryland, encompassing study of patient charac- 
teristics, nature and amount of services they require, 
their diagnosis, medical supervision needed, medications, 
length of sojourn, and adequacy of personnel. Fifty per 
cent of the patients were ambulatory, mental confusion 
was noted in 51 per cent; cardiovascular diagnosis in 
55 per cent. Rehabilitative services were almost non- 
existent. Five per cent of the personnel were registered 
nurses, 


Discussion (10 minutes) of above presentation. 


SECTION ON RADIOLOGY 
Officers 


....JouN Day Peakr, Mobile, Ala. 
..J. M. Jr., Gainesville, Fla. 
Tep F. Lricu, Emory University, Ga. 


Hosts from the Orleans Parish Medical Society: 


J. THeo Brierre, Chairman 
JosepH N. ANE 

Louis J. Bristow, Jr. 
Henry M. Dune 
MANUEL GARCIA 
NorMAN S. Hunt 
O. LILty 
EpcarR H. LITrLe 
JoserH B. MARINO 
JosepH V. SCHLOSSER 
MAYER D. TEITELBAUM 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


Monday, November 3, 2:00 p.m. 


Trauma of the Duodenum. 
Epwarp H. Masry, Memphis, Tenn. 


The duodenum because of its relatively fixed retro- 
peritoneal position is subject to trauma. The gut is 
caught between the spine and the object producing the 
trauma. A hematoma may be formed by the extravasa- 
tion of blood into the subserosal tissues. These cases 
have pain and persistent vomiting and when studied 
by barium meal show characteristic x-ray appearance. 
Trauma at other times will produce rupture with peri- 
tonitis or retroperitoneal air. 


Roentgen Findings in Abdominal Abscesses in 
Children. 


M. Nice, JR., New Orleans, La. 
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Several cases of abscesses occurring in various portions 
of the abdomen and pelvis have been reviewed in chil- 
dren of various age groups. The various roentgen signs 
associated with abscesses in various locations will be 
presented, and a few unusual abscesses will be pre- 
sented to stress the importance of recognizing these when 
they occur. 


3. Chairman’s Address: Carcinoma of the Cervix 


Complicated by Pregnancy. 

Joun Day Peake, Mobile, Ala. 
We will review the literature briefly. There will be a 
review of approximately 1,000 cases of carcinoma of the 
cervix seen since 1936 with pregnancy as a complication 


in 14 cases. Discussion of this complication and its man- 
agement will be presented. 


Intermission—Visit Exhibits 


4. Scintillation Scanning of the Liver. 


FREDERICK J. BontE, H. L. Bryan, J. S. KROHMER, 
M.A., and H. J. Mize, R.T., Dallas, Tex. 


The development of scintillation scanning has made it 
possible to perform in vivo determinations of size, shape, 
position and internal structure of the liver. Radioactive- 
iodinated Rose Bengal is used as the tracer, and due to 
the fact that it is concentrated selectively in_ liver 
parenchymal cells gross estimates of function of the 
various portions of the liver can also be made. The 
authors will attempt to outline the areas in which this 
new technic will be of some use to the clinician. 


5. Supervoltage X-Ray Therapy (Van de Graaff) — 


A Discussion of Clinics and Cases Treated. 
Jessuitt Love, W. G. Farnstey, H. Hepces, and 
WaLpo DE Vore, Louisville, Ky. 


A series of slides will show the principles of the genera- 
tor and its flexibility in complicated technics of radio- 
therapy. Methods of beam shaping and control will be 
demonstrated. Localization films are useful, necessary 
and diagnostic. The patients treated and the performance 
during the past nine months furnish the material 
for the paper. The characteristics of a local Cobalt 60 
unit will be presented for comparison by the discussant. 


6. Five Years’ Experience with the Cobalt Unit. 


Patrick CAVANAUGH, Louisville, Ky. 


This paper covers in a general way the variety of lesions 
treated with the Cobalt 60 unit in a general hospital 
and presents the results of treatments to a limited de- 
gree. Theoretical advantages and disadvantages of the 
Cobalt 60 teletherapy are compared in the light of actual 
experiences. Various types of Cobalt units are compared 
with high energy x-ray machines. 


Business Session. 


Tuesday, November 4, 12:00 noon 


Luncheon Meeting at Arnaud’s Restaurant. 
Address: The Management of Incurable Mammary 
Cancer. 


Speaker: JosepH H. Farrow, New York, N. Y. 
Tuesday, November 4, 2:00 p.m. 


X-Ray Diagnosis of Carcinoma of the Breast. 
Davip M. SKLAROFF, SIMON M. BERGER, and 
ANTHONY Boreapis, Philadelphia, Pa. 
The x-ray examination of the breast is a valuable diag- 
nostic tool and can be an important aid in the manage- 
ment of patients with breast diseases. The technic which 
is complex and unfamiliar to most radiologists will be 
described. The classification and roentgen features of 
carcinoma of the breast will be discussed. 


Possibilities of Supervoltage Roentgen Therapy 

in the Management of Breast Cancer. 
GitBert H. FLETCHER and Epcar C. WHITE, 
Houston, Tex. 


There are three unsolved problems in the local manage- 
ment of breast carcinomas: (1) effective irradiation of the 
lymphatics of the apex of the axilla, supraclavicular 


region, upper mediastinum and internal mammary chain. 
(2) How to lessen the incidence of chest wall disease 
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on lesions of borderline operability. (3) How to irradiate 
effectively lesions either clinically (Haagensen) or tech- 
nically unsuited for mastectomy. What supervoltage 
therapy offers for these three problems will be discussed. 


9. Current Concepts on the Treatment of Operable 
Breast Cancer. 


JoserH H. Farrow, New York, N. Y., 
Guest Speaker 


The curability of mammary carcinoma is based on the 
detection of this disease at a stage where surgery alone 
or combined with ionizing irradiation will completely 
remove or destroy both the palpable and nonpalpable 
extensions of the malignant growth. Recognizing the 
limitations of determining preoperably the full extent 
of the disease, an attempt will be made to assess fairly 
the results of various surgical procedures and adjuvant 
therapy currently used for the cure of breast cancer. 


Intermission—Visit Exhibits 


10. The Hazards of Radium Accidents. 
H. STEPHEN WeeENs and R. H. Rouwrer, 
Atlanta, Ga. 


The dangers connected with the failure of radium con- 
tainers in hospitals and institutions have received com- 
paratively little emphasis. An accident is described in 
which breakage of a 25 milligram radium tube resulted 
in contamination of a limited area of a hospital radio- 
therapy department. The health hazards, survey proce- 
dures, and decontamination methods connected with 
such an accident are presented. 


. 


Lipoma of Colon. 
James V. Rocers, JR., and WILLIAM A. NELSON, 
Emory University, Ga. 
Several cases of lipoma of the colon will be presented 
and their radiologic characteristics will be described. 
The diagnostic criteria by radiography will be empha- 
sized. The differential diagnosis between lipoma of the 
colon and adenomatous polyps of the colon will be dis- 
cussed. The incidents in which lipoma of the colon 
slough through the rectum is also a feature of this 
paper. 
12. Lumbar Myelography—A Comparison of Roent- 
gen and Surgical Findings. 
Haro.p F. Daum, Kansas City, Mo. 


A review of 250 lumbar myelograms using Pantopaque 
has been done and a comparison of the roentgen diag- 
nosis with the surgical findings has been made. Discrep- 
ancies between these two are discussed, and an evaluation 
of the causes of the inconsistencies is made in view of 
the anatomical variations, the amount of contrast medium 
used, as well as those inconsistencies due to the in- 
adequacy of the procedure. 


SECTION ON SURGERY 
Officers 


Chairman........ HARWELL Witson, Memphis, Tenn. 
Vice Chairman. . JouN J. Farrett, Miami, Fla. 
Secretary....ARTHUR I. CHENOWETH, Birmingham, Ala. 


Hosts from the Orleans Parish Medical Society: 
B. Ovom, Chairman 
Freperick F. Boyce 
J. CERISE 
IsipoRE COHN 
James C. DECUERS 
VINCENTE D'INGIANNI 
R. Harpy 
VERNON KROLL 
M. Morcan Lyons 
Howarp R. MAHORNER 
LAWRENCE J. O'NEIL 
Feirx A. PLANCHE 
James D. Rives 
EpMOND SONCHON II 
AMBROSE H. STORCK 
DeECAMP 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 


The public broadcast on Sunday, November 2, 
has been scheduled in lieu of a surgical tele- 
vision program of the Section on Surgery. 


5. 


Tuesday, November 4, 2:00 p.m. 


JOINT SESSION WITH SECTION ON 
GASTROENTEROLOGY 


Dissemination of Cancer Cells. 
WarrEN H. Core, Chicago, Ill., Guest Speaker 


It is well known that cancer cells disseminate spon- 
taneously, but not sufficiently well known that operative 
manipulation may cause dissemination. Three independ- 
ent groups have shown that cancer cells may be im- 
planted into the suture line of the colon after resection. 
Prophylactic measures will prevent this. Cells may also 

disseminated through the vascular channels; thev 
may be found in the venous blood leading from the 
tumor and in systemic blood. 


The Surgical Treatment of Cardiospasm: Com- 
bined Mikulicz-Heller Procedure. 


TurLey Farrar, Memphis, Tenn. 


The problem in the surgical treatment of cardiospasm 
has been to find a procedure which will relieve the ob- 
struction and yet prevent regurgitation of gastric secre- 
tions. With the reintroduction of the Heller procedure 
(cardiomyotomy), encouraging results have been reported. 
Our experience in a small group of patients is reported. 
Relief of symptoms has been greater when the Mikulicz 
procedure was combined with the Heller procedure. 


Contributions of Intraluminal Pressure Measure- 

ments to Our Understanding of Esophageal 

Disorders. 

Josepn H. Sticxtey, Atlanta, Ga.; CLInton TeEx- 
TER and Hussarp W. Smit, Chicago, 
and GasToN VANTRAPPEN, Louvain, Beligum 


Newer methods of direct recording of intraluminal 
esophageal deglutition pressures and the simultaneous use 
of fluoroscopy, radiography and fluorocinematography 
will be described briefly, A series of deglutition pressure 
recordings from normal subjects and patients with acha- 
lasia, hiatal hernia, functional dysphagia, scleroderma 
and other disorders will be presented. The disturbed 
esophageal function, the production of symptoms and the 
influence of pharmacologic agents will be discussed in 
relation to the alterations in the intraluminal pressures. 


Discussion to be opened by Nicuoras C. Hicu- 
TOWER, Temple, Tex. 


Intermission—Visit Exhibits 


Pancreatitis: A Twelve Year Review. 
BENJAMIN B. WelsiceR, Richmond, Va. 


Over 100 patients have been studied over a period of 
12 years during initial and recurrent episodes of pan- 
creatitis. While alcohol and cholecystic disease remain 
the chief etiologic factors, others such as vascular dis- 
ease, steroids, viruses, hyperlipemia, hyperparathyroidism, 
and probably many more, are assuming increasing impor- 
tance. This study relates our experiences chiefly in the 
diagnoses and clinical course of this disease. 


Panel Discussion: Complications of Peptic Ulcer. 
Moderator: WARREN COLE, Chicago, 
Panel Members: 


Paut SALTER, Birmingham, Ala. 
RAwLeyY M. Penick, JR., New Orleans, La. 
Donatp F. Marion, Miami, Fla. 

Juttan M. RurrFin, Durham, N. C. 
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11. 


Wednesday, November 5, 9:00 a.m. 


Chairman’s Address: Experiences in the Surgical 
Treatment of Tumors of the Liver. 
HARWELL Witson, Memphis, Tenn. 


Tumors of the liver are treated in a more aggressive 
manner by surgeons today as a result of significant 
advances in surgical technic as well as in supportive 
therapy. This presentation reviews the problem and cites 
specific examples of the management of various types 
of neoplasms of the liver including primary carcinoma 
and large hemangiomas, Consideration is also given to 
the malignant carcinoid syndrome and a case is cited 
demonstrating the symptomatic relief which can be ob- 
tained in a patient with this disease by performing a 
massive resection of the liver in order to greatly reduce 
the seratonin level of the blood. Studies revealing the 
physiologic and pathologic changes produced by this dis- 
ease are also presented. 


Severe Hemorrhage as a Complication of 
Diverticulitis. 

Henry M. Carney, Texarkana, Tex. 
Data are presented showing the relative infrequency of 
exsanguinating hemorrhage as a complication of diver- 
ticulitis. Pathologic findings in this complication and 
relation to secondary hemorrhage are discussed. Several 
case histories are outlined in brief and a plan of opera- 
tive management is suggested. Some of the hazards of 
prolonged conservative therapy are discussed. 
Discussion to be opened by BENJAMIN F. Byrp, 
Jr., Nashville, Tenn. 


Some Experiences with Stenosis of the Ampulla 
of Vater. 

James A. KirTLey, JRr., Nashville, Tenn. 
A clinical study of a group of patients whose symptoms 
suggest biliary tract disease is presented. Most of them 
are women, and most of them have had a previous 
cholecystectomy with persistence of similar symptoms. At 
operation stenosis of the ampulla has been found, and 
several procedures have been carried out with varying 
degrees of success. Some of the problems of diagnosis, 
operative indications, and operative technic and results 
are discussed. 
Discussion to be opened by Craup C. CRAIGHEAD, 
New Orleans, La. 


Intermission—Visit Exhibits 


Intussusception in Child and Adult—A 
Comparison. 

Gerorce B. SANDERS and Davip W. KINNAIRD, 

Louisville, Ky. 

Intussusception, primarily a disease of infants, occurs in 
adults not infrequently. Significant differences between 
childhood and adult forms affect diagnosis, treatment 
and prognosis. The association with malignancy is rare 
in the child, common in the adult. Extensive resection 
is the choice in the latter form, while it is to be avoided 
in the former. Mortality is directly related to the ease 
of reduction in the child, but in the adult reflects the 
nature of the underlying cause. 
Discussion to be opened by BERNARD ScHOO, 
Louisville, Ky. 


fame Surgical Abdomen in the First Year of 
ife. 
MARSHALL L. MICHEL, New Orleans, La. 


A review of 200 emergency abdominal operations in in- 
fants (below one year of age) from Charity Hospital and 
Touro Infirmary. 


Discussion to be opened by ArtHuR I. CHENOWETH, 
Birmingham, Ala. 


Surgery and Acute Pancreatitis. 
Cuarces C. Apsott, New Orleans, La. 


Business Session. 


12. 


Wednesday, November 5, 2:00 p.m. 


Management of Thyroid Cancer. 
Cotin G. Tuomas, Jr., Chapel Hill, N. C. 
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Although surgery remains the treatment of choice in 
the management of thyroid cancer, the biologic be- 
havior of certain types of thyroid neoplasms suggests 
that the — hormones (thyrotropin) for normal 
growth and function may also serve as promoting fac- 
tors in the development of human thyroid cancer. Such 
a concept has direct application both in treatment as 
well as in prophylaxis in those conditions in which there 
has been increased incidence of this disease. 
13. Clinical Experiences with a Fat Emulsion for 
Intravenous Use. 
Epwarp H. Srorer, Memphis, Tenn. 
One of the problems associated with fat emulsion for 
clinical use has been the preparation of an emulsion 
which will be stable during storage. A concentrate has 
been devised which circumvents this problem. Clinical 
experiences with about 1,000 infusions of this material 
will be reported. 
Discussion to be opened by IstporE COHN, JR., 
New Orleans, La. 


14. The Status of Antibiotics in Surgical Infections. 
ALFreD B. LONGACRE and EpwaArp L. BuRKE, 
New Orleans, La. 


Discussion to be opened by IstiporE Coun, New 
Orleans, La. 


Intermission—Visit Exhibits 


15 


Carcinoma of the Breast—A Small Private 
Series. 


Frank C. WI1son, Birmingham, Ala. 


A review of the results obtained in a small private series 
of cases of carcinoma of the breast over a ten year 
period, with discussion of the possibilities of improvin: 
morbidity by employing surpraclavicular and inte 
mammary node biopsies is given. 

Discussion to be opened by HARWELL WILSON, 
Memphis, Tenn. 


16. Panel Discussion: The Management of Inoper- 
able Carcinoma of the Breast. 
Moderator: R. LEE CLARK, JR., Houston, Tex. 
Panel Members: 
GrorcE Houston, Tex. 
NYLENE Eckies, Houston, Tex. 
AmBROSE H. Storck, New Orleans, La. 
MANuEL Garcia, New Orleans, La. 


SECTION ON UROLOGY 


Officers 
P. Hersst, Washington, D. C. 
Vice Chairman...... Jack A. McKeEnziz, Miami, Fla. 
Secretary......H. Kinc Wapbe, Jr., Hot Springs, Ark. 


Hosts from the Orleans Parish Medical Society: 
Max N. GREEN, Chairman 
Hucu T. BEACHAM 
EDGAR BURNS 
Paut L. GETZOFF 
BENNETT GRIMM 
W. E. KITTREDGE 
Joun G. MENVILLE 
Rospert F. SHARP 
EuGENE B. VICKERY 
Harry L. ZENGEL, JR. 


Presentations limited to twenty minutes, including time 
required for lantern slides and/or motion pictures; the 
Chairman and out-of-territory essayist to be allowed 
thirty minutes. Discussion limited to five minutes. 
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5. 


6. 


Tuesday, November 4, 9:00 a.m. 


Antimicrobial Sensitivity Patterns of Microor- 
ganisms Commonly Found in Urine Specimens. 
FRANKLIN J. MALONE, CLypE C. FLANIGAN, and 
SamueEL L. Raines, Memphis, Tenn. 


A fourteen month survey of the bacteriologic results 
of clinical urine specimens from the City of Memphis 
Hospitals is presented with comments on the percentile 
occurrence of certain microbial groups and the anti- 
microbial sensitivity patterns exhibited by these groups. 
The authors have attempted correlative conclusions with 
respect to a clinical urological practice including ex- 
pected etiologic agents of microbial urological disease 
and empirical antimicrobial therapy.* 


*From the Department of Urology and the Department 
of Pathology and Microbiology of the University of Ten- 
nessee and the City of Memphis Hospitals. 


Severe Pyelonephritis of Pregnancy. 
Paut Gerzorr and Rocer Fow 
New Orleans; La. 


Cystoscopic Removal of Ureteral Stones, Past 
and Present. 


HAMILTON W. McKay, Charlotte, N. C. 


We have endeavored to give a partial history of the 
pioneer work and ideas in this field of urological sur- 
gery. We strongly emphasize that any operation selected 
for removal of stone from the ureter without due con- 
sideration for a normal upper urinary tract is neither 
scientific nor advisable. One should not be dogmatic in 
insisting on any single method or instrument for the 
removal of ureteral stones. 


Intermission—Visit Exhibits 


. Therapeutic Approach to the “Problem” Patient 


with Urinary Calculi. 
Frep M. Garvey, CHARLES M. NoRFLEET, and 
WILLIAM H. Boyce, Winston-Salem, N. C. 
The patient with recurrent urinary calculi becomes a 
“problem’’ as a result of the loss of renal functional 
reserve. The variations that may exist in this situation 
are such that therapy cannot be reduced to any rule of 
thumb or didactic rules of conduct. The present report 
is concerned with diagnostic and therpeutic measures in- 
cident to the surgical care of such patients. 


Urethral Diverticulum in the Female. 
WILLIAM NILEs WISHARD, JR., Indianapolis, Ind. 


Question and Answer Session by Panel. 


12:30 p.m.—Luncheon, Gold Room, Roosevelt Hotel 


7. 


Wednesday, November 5, 9:00 a.m. 


Use of Ileal Segments in the Urinary Tract. 
J. W. Hopper, Jr., D. B. Koonce, and R. Bryant 

Hare, Jr., Wilmington, N. C. 
This paper consists of five cases in which ileal substi- 
tutes were used. Three of these were ileal bladders, one 
was a suprapubic conduit, and one was enlargement of 
a contracted bladder by anastomosis of a loop ileum into 
the dome of the bladder. The ileal conduits were done 
for paraplegia, extrophy after other surgery failed, and 
meningomyelocele. 


Plastic Repair of the Denuded Penis. 
Cart L. Witson and Morton C. WItson, 
Fort Smith, Ark. 


A technic of skin grafting utilizing a subcutaneous tun- 
nel of scrotal skin is described. This technic was utilized 
to restore full thickness skin to a case of partial amputa- 
tion and complete denudation of the penis, resulting 
from use of the electrocautery to perform a circumcision 
in a newborn. The various technics of plastic repair of 
the denuded penis are discussed. 
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15. 


16 


17 
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Carcinoma of the Prostate: A Study of a Series 
Long-term Survivors. 


GeERsHoM J. THomPpson, Rochester, Minn., 
Guest Speaker 


Intermission—Visit Exhibits 


Correction of Radiation Hazards in Diagnostic 
Urology. 
Rosert Licn, JRr., and Howarp D. Bunsteap, R.T., 
Louisville, Ky. 
The degree of radiation hazards is to be presented. The 
amount of radiation scatter and rebound has been meas- 
ured and simplified methods demonstrated to prevent 
both direct and indirect excessive radiation to the urolo- 


gist and associated personnel during diagnostic radio- 
graphic urological examinations. 


Adrenalectomy and the Steroid Depletion Theory 
of Cancer Control. 

Perry B. Hupson, New York City, N. Y. 
The experience with total adrenalectomy operations for 
a number of different metastatic malignancies is sum- 
marized. Both the objective and subjective improvements 
in cancer patients are described, and steroid chemical 
studies on the urine and blood of these patients are in- 
cluded. The current status of “steroid depletion” as a 
valid theoretical explanation for improvement in cancer 
patients is described and discussed. 


Question and Answer Session by Panel. 
Thursday, November 6, 9:00 a.m. 


Further Observations on the Problems of Vesico- 
Ureteral Reflux. 
M. Pasquier, JR., EuGene C. St. MARTIN, 
and JAMES H. CAMPBELL, Shreveport, La. 
Observations on the perplexing problem of vesico-ureteral 
reflux, particularly in children over the past four years, 
are presented by the authors. Further experiences with 
the use of combined cystometrograms and serial cysto- 
grams in the investigation of this problem are included. 


Management of Common Urinary Tract Prob- 
lems in Children. 


Epcar Burns, New Orleans, La. 


Chairman’s Address: Evolutionary Phases of 

Professional and Socio-Economical Developments 

in the Practice of Medicine and Urology. 
Witu1aM P. Hersst, Washington, D. C. 


Intermission—Visit Exhibits 


A Logical Plan for the Treatment of Bladder 
Tumors. 


Grorce R. Prout, JRr., Miami, Fla. 


A reasonable approach to nearly all types of bladder 
tumors will be presented. The surgical therapy indicated 
will be demonstrated to depend on the inherent biological 
activity of the tumor as assayed by grading and staging 
of individual lesions. 


Experiences with Radiation for Urinary Bladder 
Cancer—3 Year Period. 


Ceci: M. CRIGLER, GILBERT FLETCHER, and 
Jones, Houston, Tex. 


An expression of teamwork cooperation between clinical 
urologists and radiotherapists approaching the problem 
of urinary bladder cancer, over an interval of three 
years, being approached and rationally evaluated for the 
proper application of radiotherapy as one would direct 
the surgical appreciation using radiotherapy as a surgical 
weapon with the classification of a tumor being applied 
to the infiltrative type of various degrees. Follow-up has 
been carefully attended to by urological staff and evalu- 
ated as to results from an urological standpoint; histo- 
logical evaluation as to proper or inadequate therapy 
referable to the end results. General statistics of the 
group cases, 165 in this interval, are to be reviewed 


and the results reported. 


Question and Answer Session by Panel. 
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SCIENTIFIC GROUPS MEETING CONJOINTLY 
WITH SOUTHERN MEDICAL ASSOCIATION 


AMERICAN COLLEGE OF CHEST PHYSICIANS, 
SOUTHERN CHAPTER 


Jung Hotel—Headquarters 
Officers 


President JosepH S. Cruise, Atlanta, Ga. 
First Vice President.......... Dr. Danret E. JENKINS, 
Houston, Tex. 

Dr. JoHN H. Seasury, 
New Orleans, La. 

Dr. DeEWrrr Davucutry, 
Miami, Fla. 


Second Vice President 


Secretary-Treasurer 


THE ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY, Inc. 
.Grorce M. Hatx, New Orleans, La. 
.....J. Jack Stokes, Atlanta, Ga. 
A. E. MEISENBACH, JR., Dallas, Tex. 


Chairman 
Vice Chairman 
Secretary 


Monday, November 3 
Creole Room, Roosevelt Hotel 


5:30-6:30 p.m. Cocktails 
6:30 p.m. Dinner 


1. Irritation Studies of Methylcellulose. 
T. C. Fremminc, M.A. and D. L. Merritt, MSS., 
Fort Worth, Tex., and Louis J. Girarp, 
Houston, Tex. 


Using laboratory animals, subcutaneous and intraperito- 
neal injections give no indications of irritation or sensi- 
tization. Intraocular studies using methylcellulose in a 
balanced salt solution give no indication of irritation. 
Qualitative tests of the aqueous after the fourth day 
give negative results for methylcellulose. Tissue culture 
studies using living human conjunctival cells in a 0.5 
per cent concentration of methylcellulose resulted in 
normal cell growth, 


2. Therapeutic Studies in Experimental Chemical 
Injury of the Cornea II. Phosphate Buffer 
(Neutralize) Studies. 

Gustav C. BAHN, EARL SONNIER and 
James H. ALLEN, New Orleans, La. 


Prompt neutralization of acute chemical corneal injury 
has long been advocated as a first aid measure. Ob- 
viously, great need exists for a single agent capable 
of neutralizing both acid and alkali burns. It is natural 
to assume that such an agent might be found among 
the buffer systems. Such a compound must, however, 
be non-toxic, non-irrating, and effective regardless of 
the ion to be neutralized. This study evaluates the ef- 
fectiveness of a phosphate buffer system (Neutralize) in 
the management of representative acid and alkali burns 
of the rat cornea. 
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3. Inheritance of Congenital Anophthalmia in 
Mice. 


AFLETA NICHOLAS BARBER, Ph.D, New Orleans, La. 


Investigations in experimental teratology are usually 
conducted on aimals having a normal or unknown genetic 
background and the resultant abnormalities are at- 
tributed entirely to the toxic effects of the treatment. 
Very little attention has been given to the effects of 
teratogenic agents on the inheritance of a known genetic 
complex. The animals used in the experiments to be 
reported in this paper have a genetic background of 
bilateral anophthalmia. When these mice are mated with 
normal mice, the first generation hybrids always have 
normal eyes even though they carry the recessive gene 
for anophthalmia. Treatment with trypan blue, corti- 
sone and antigens during gestation effects the expres- 
sion of the genetic complex in different ways. 


4. Changes in Bacterial Drug Sensitivities. 
Tuomas S. Epwarps, Jacksonville, Fla. 


In this project approximately 2,000 bacterial cultures 
were taken from the eye, nose and throat over a three 
year period. The cultures taken were evenly divided 
between hospital patients and private office patients. 
The drug sensitivity of these cultures was tested against 
six of the more common antibiotics and the results 
tabulated. The differences between the two sources, the 
— and the various time intervals will be dis- 
cu 


5. Evaluation of Dichlorph ide as an Ocular 

Hypotensive Agent. 
Rosert A. SCHIMEK, J. V. BALIAN, F. J. LEPLeY 
and J. A. Otrum, Detroit, Mich. 


Controlled experiments were performed to evaluate the 
ocular hypotensive effect of Diamox, Dichlorphenamide 
and Chlorothiazide. The rabbits in this experiment were 
“‘pseudoresistant’” to the ocular hypotensive effects of 
Dichlorphenamide and Diamox, while on a normal diet 
without supplementary medication. On administration 
of 9-alpha-fluorohydrocortisone with Dichlorphenamide, 
there was definite ocular hypotension. Also, Dichlorphena- 
mide caused a significant decrease in the bicarbonate 
ion concentration in the aqueous of rabbits, even with- 
out 9-alpha-fluorohydrocortisone. 


6. Postoperative Keratitis Following Cataract 
Extractions. 


Louis A. BREFFEILH, Shreveport, La. 


This paper is concerned with the problem of post- 
operative keratitis which frequently follows cataract sur- 
gery. This condition may be only slight in the region 
of the incision and remain as a minor annoyance to the 
patient’s comfort or an impediment to vision. Often 
the condition becomes bullous due to the corneal edema 
and results in corneal opacification with visual loss. In 
either event the patient is dissatisfied with the results. 
This condition of bullous keratitis occurred in two suc- 
cessive cataract patients and resulted in my investigation 
of this problem. 


SOUTHEASTERN PROCTOLOGIC SOCIETY 


Chairman 
Secretary 


Dr. MERRELL O. Hines, Memphis, Tenn. 
Dr. Francis J. Burns, St. Louis, Mo. 
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REGISTRATION 
1:00 P.M.-4:00 P.M. 
9:00 A.M.-4:00 P.M. 
9:00 A.M.-4:00 P.M. 
9:00 A.M.-4:00 P.M. 


Registration desks will be maintained on the Mezza- 
nine of the St. Charles Hotel and at the Roosevelt 
Hotel. 


SOUTHERN HOSPITALITY ROOM 


Room B, Mezzanine, St. Charles Hotel will be open 
during registration hours, Monday, Tuesday and 
Wednesday for the convenience of members and guests. 
Refreshments will be served. 


EXHIBITS 


County and State Doctors’ Day exhibits will be dis- 
played in thie Southern Hospitality Room, Mezzanine, 
Room B, St. Charles Hotel. 


TICKETS 


Tickets may be obtained at the Registration desks. 
Tickets for the Doctors’ Day Awards Luncheon must 
be purchased by 3:00 P.M. Monday. 

Monday 


9:00 A.M.—Preconvention Board Breakfast 
2:30 P.M.—Boat Ride on Mississippi River $2.75 


Tuesday 
12:00 Noon—Doctors’ Day Awards Luncheon $5.00 
2:00 P.M.—Tour of Old Homes $4.00 
Wednesday 
9:00 A.M.—Breakfast at Brennan’s $3.00 
1:30 P.M.—Tour of City and a Tea Free 
Monday, November 3 
9:00 a.m. 


St. Charles Hotel—Mezzanine, Room A 


PRECONVENTION MEETING OF EXECUTIVE 
BOARD (Breakfast) 


Presiding 
Mrs. Walker L. Curtis, President, College Park, Ga. 


Invocation—Mrs. James N. Brawner, Past President, 
Atlanta, Georgia 


Greetings—Mr. C. P. Loranz, Advisor and Professional 
Relations Counselor and Secretary Home 
Building Finance Committee, SMA 


Greetings—Mr. V. O. Foster, Executive Secretary- 
Treasurer and Managing Editor, SMA 


Roll Call—Mrs. William A. Garrott, Recording Secre- 
tary, Cleveland, Tennessee 


Reading of the Minutes—Mrs. William A. Garrott 


Reports of Officers 
President Elect—Mrs. George W. Owen, Jackson, Mis- 
sissippi 
Recording Secretary—Mrs. William A. Garrott, Cleve- 
land, Tennessee 


Corresponding Secretary—Mrs. Leo Smith, Waycross, 
Georgia 
Treasurer—Mrs. Ross P. Daniel, Beckley, West Vir- 
ginia 
Historian—Mrs. J. Ullman Reaves, Mobile, Alabama 


Parliamentarian—Mrs. Shelley C. Davis, 
Georgia 


Atlanta, 


Recognition of Officers, Chairmen and Councilors re- 
porting at General Session 


Reports of Chairmen 
Budget—Mrs. Charles T. Shepherd, Clayton, Missouri 


Custodian of Records—Mrs. W. W. Potter, Knoxville, 
Tennessee 


Doctors’ Day—Mrs. Paul Gray, Batesville, Arkansas 

Jane Todd Crawford Memorial—Mrs. William G. 
Thuss, Birming- 
ham, Alabama 


Membership—Mrs. Kalford W. Howard, Portsmouth, 
Virginia 


Convention and Program—Mrs. C. Grenes Cole, Chair- 
man, New Orleans, Lou- 


isiana 
Mrs. Boni J. DeLaureal, 
Co-Chairman, New Or- 


leans, Louisiana 


Publicity—Mrs. Perry D. Melvin, Miami, Florida 


Research and Romance of Medicine—Mrs. George H. 
Garrison, Oklahoma City, Oklahoma 


Resolutions—Mrs. Karl D. Winter, Louisville, Ken- 
tucky 
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Revisions—Mrs. Edwin R. Guidry, New Orleans, Lou- 
isiana 


Old Business 
New Business 
Announcements 


Adjournment 


Tuesday, November 4 
9:00 a.m. 
St. Charles Hotel—Mezzanine 


GENERAL SESSION 
THIRTY-FOURTH ANNUAL CONVENTION 
WOMAN'S AUXILIARY TO THE SOUTHERN 

MEDICAL ASSOCIATION 


Presiding 
Mrs. Walker L. Curtis, President, College Park, Ga. 


Invocation—Mrs. Olin S. Cofer, Past President, At- 
lanta, Georgia 


Greetings from Southern Medical Association— 

—Dr. W. Kelly West, President, Oklahoma City, 
Oklahoma; Dr. Milford O. Rouse, President Elect, 
Dallas, Texas; Dr. Edwin H. Lawson, First Vice 
President, New Orleans, Louisiana 

—Advisory Council—Dr. Fount Richardson, Chair- 
man, Fayetteville, Arkansas; Dr. Harry Lee Claud, 
Washington, D. C.; Dr. J. W. Jervey, Jr., Green- 
ville, South Carolina; Dr. Robert D. Moreton, 
Fort Worth, Texas; Dr. George D. Wilson, Ashe- 
ville, North Carolina. 

—Louisiana State Medical Society—Dr. Arthur D. 
Long, President, Louisiana State Medical Society; 
Dr.. Charles B. Odom, President, Orleans Parish 
Medical Society; Dr. J. Kelly Stone, Louisiana 
Councilor; Dr. Edwin L. Zander, Convention 
Chairman. 


Welcome—Mrs. Edward M. Harrell, President, 
Woman's Auxiliary to Louisiana State 
Medical Society; Mrs. Albert W. Habeeb, 
President, Woman’s Auxiliary to Orleans 
Parish Medical Society; Mrs. William J. 
Rein, Louisiana Councilor. 


Response—Mrs. Richard F. Stover, Past President, 
Miami, Florida. 


Greetings—Mrs. George W. Owen, President Elect, 
Woman’s Auxiliary to the Southern Medi- 
cal Association, Jackson, Mississippi 

—Mrs. E. Arthur Underwood, President, 
Woman’s Auxiliary to the American Medi- 
cal Association, Vancouver, Washington 


Organization and Convention Procedure—Mrs. Shelley 
C. Davis, Parliamentarian, Atlanta, Georgia 
Presentation of Convention Plans—Mrs. C. Grenes 


Cole, Chairman; Mrs. Boni J. DeLaureal, 
Co-Chairman 


Roll Call—Mrs. William A. Garrott, Recording Secre- 
tary, Cleveland, Tennessee 


Recognition of Officers, Chairmen, Councilors, Past 
Presidents, State Presidents and Presidents Elect 


Minutes of 1957 Auxiliary Convention, Miami, Florida 
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Announcement of Convention Committees—Mrs. Wal- 
ker L. Curtis, President 


In Memoriam—Mrs. Alfred F. Burnside, Columbia, 
South Carolina 


Reports of State Councilors by Regions 
(Councilors are requested to be seated at front) 


Moderator—Mrs. Kalford W. Howard, First Vice 

President, Portsmouth, Virginia 

District of Columbia—Mrs. Wm. J. G. Davis, Wash- 
ington 

Kentucky—Mrs. William Ray Moore, Louisville 

Maryland—Mrs. Ross Z. Pierpont, Baltimore 

Missouri—Mrs. Martyn Schattyn, St. Louis 

Virginia—Mrs. Walter A. Porter, Hillsville 

West Virginia—Mrs. W. Dewey Bourne, Barbours- 
ville 


Moderator—Mrs. John M. Brewer, Second Vice Presi- 
dent, Kershaw, South Carolina 
Arkansas—Mrs. L. Gardner, Russellville 
Louisiana—Mrs. William J. Rein, New Orleans 
Mississippi—Mrs. E. L. Posey, Jr., Jackson 
Oklahoma—Mrs. Elias Margo, Oklahoma City 
Texas—Mrs. Robert D. Moreton, Fort Worth 


Moderator—Mrs. J. R. Horn, Jr., Third Vice Presi- 
dent, Bessemer, Alabama 

Alabama—Mrs. William P. Noble, Fort Payne 
Florida—Mrs. Eugene F. McCall, Jacksonville 
Georgia—Mrs. Stephen W. Brown, Augusta 
North Carolina—Mrs. Edwin M. Robertson, Durham 
South Carolina—Mrs. W. Gordon Able, Newberry 
Tennessee—Mrs. Roy A. Douglass, Huntingdon 


Reports of Officers 


President—Mrs. Walker L. Curtis, College Park, 
Georgia 


Treasurer—Mrs. Ross Preston Daniel, Beckley, West 
Virginia 
Reports of Committees 
Auditing—Mrs. Edgar E. Quayle, Washington, D. C. 
Budget—Mrs. Charles T. Shepherd, Clayton, Missouri 
Doctors’ Day—Mrs. Paul Gray, Batesville, Arkansas 


Registration—Mrs. George M. Haik, New Orleans, 
Louisiana 


Revisions—Mrs. Edwin R. Guidry, New Orleans, Lou- 
isiana 
Courtesy Resolutions—Mrs. William J. Rein, New Or- 


leans, Louisiana 
Mrs. J. K. Fancher, Atlanta, Georgia 


Unfinished Business 


New Business—Election of Nominating Committee for 
1959 


Report of Nominating Committee for 1958—Mrs. Os- 
car W. Robinson, Chairman, Paris, Texas 


Election of Officers 


Installation of Officers—Mrs. Louis K. Hundley, Past 
President, Pine Bluff, Arkansas 


Presentation of Past President’s Pin—Mrs. Oscar W. 
Robinson, Past President 
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Presentation of President’s Pin and Gavel—Mrs. Wal- 
ker L. Curtis 


Inaugural Address—Mrs. George W. Owen, Jackson, 
Mississippi 


Announcements 


Adjournment 


CALENDAR OF EVENTS 


Monday, November 3 
9:00 a.m. 
St. Charles Hotel—Mezzanine, Room A 


PRECONVENTION BOARD BREAKFAST 
AND MEETING 


Presiding—Mrs. Walker L. Curtis, College Park, 
Georgia 


Monday, November 3 
12:30 p.m. 
THE SMA PRESIDENT’'S LUNCHEON 
(First General Session) 
Roosevelt Hotel—Grand Ballroom 
W. Kelly West, President, presiding. 
Invocation 
Address of Welcome Charles B. Odom, 
President, Orleans Parish Medical Society 


Introduction of Distinguished Guests............ 
Milford O. Rouse, President Elect 


Introduction and Address by the President’s Guest 
F. J. L. Blasingame, Executive Vice President, 
American Medical Association, Chicago 


Brief Business Session 
Announcements 
Adjournment 
2:30 p.m. 
Boat Ride on Mississippi River. 


Tuesday, November 4 
8:00 a.m. 
St. Charles Hotel—Room D 


PAST PRESIDENTS’ BREAKFAST 


Presiding—Mrs. George D. Feldner and Mrs. Wiley 
R. Buffington, New Orleans, La. 


Invocation—Mrs. Arthur A. Herold, Shreveport, La. 


Tuesday, November 4 
9:00 a.m. 
St. Charles Hotel—Mezzanine 


GENERAL SESSION 
WOMAN'S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


SOUTHERN MEDICAL JOURNAL 


OCTOBER 1958 


Tuesday, November 4 
12:00 noon 
St. Charles Hotel—Claiborne—Beauregard Rooms 


DOCTORS’ DAY AWARDS LUNCHEON 
Presiding 


Mrs. Walker L. Curtis, President, College Park, Ga. 
Mrs. Paul Gray, Doctors’ Day Chairman, Batesville, 
Ark. 


Invocation—Mrs. W. Kelly West, Past President, Wom- 
an’s Auxiliary to the SMA, Oklahoma City, Okla. 


Presentation of Doctors’ Day Chairman—Mrs. Walker 
L. Curtis 


Introduction of Distinguished Guests—Mrs. Paul Gray, 
Doctors’ Day Chairman 

Presentation— 
Doctors’ Day Awards—Mrs. Paul Gray 


George D. Feldner Doctors’ Day Trophy—Mrs. 
Oscar W. Robinson, Past President, Woman's 
Auxiliary to the SMA, Paris, Tex. 


Mardi Gras Carnival—Pageant in full costume 


Adjournment—Mrs. Walker L. Curtis 


Tuesday, November 4 
2:00 p.m. 
Tour of Old Homes, followed by Tea. 


Wednesday, November 5 
9:00 a.m. 


BREAKFAST AT BRENNAN’S 


Honoring Mrs. Walker L. Curtis, Retiring President, 
and Mrs. George W. Owen, Incoming President 


POSTCONVENTION EXECUTIVE BOARD 
MEETING 


(Immediately following breakfast—Brennan’s Private 
Room) 
Presiding 
Mrs. George W. Owen, President, Jackson, Mississippi 


Wednesday, November 5 
1:30 p.m. 
Bus Tour of City and Tea—Orleans Club. 


Honoring Mrs. George W. Owen, President, and Mrs. 
Walker L. Curtis, Retiring President 


Wednesday, November 5 
6:30 p.m. 
PRESIDENT’S NIGHT 
(Second General Session) 
Roosevelt Hotel—International Room 
Edwin L. Zander, General Chairman, presiding 


Invocation 


...7:00-8:00 P.M. 


Annual Dinner. 
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Introduction of Distinguished Guests. . ae 
Edwin L. Zander, New Orleans 


Presidential Address... W. Kelly West, Oklahoma City 


Report of the Council. Fount Richardson, Chairman, 
Fayetteville. Arkansas 


Report of the Nominating Committee 
Election of Officers 
Installation of the President—Milford O. Rouse, Dallas 


Presentation of Awards 

Presentation of Scientific Exhibit Awards 

Presentation of Golf Tournament Trophies 
Entertainment and Music for Dancing. 


CONVENTION ARRANGEMENTS 
WOMAN’S AUXILIARY TO THE ORLEANS 
PARISH MEDICAL SOCIETY 


General Chairman............... Mrs. C. Grenes Cole 
Mrs. Joseph J. Ciolino 
Breakfast at Brennan’s...... Mrs. Hyder F. Brewster 
Mrs. Charles L. Brown 


Doctors’ Day Awards Luncheon... Mrs. C. Grenes Cole 
Mrs. Boni J. DeLaureal 


Entertainment. Mrs. Eugene Countiss 
Hospitality w Mrs. Edwin H. Lawson 
Mrs. J. Kelly Stone 

Mrs. Edwin L. Zander 

..Mrs. Theodore Brierre 


Past Presidents’ Breakfast..... Mrs. George D. Feldner 
Preconvention Board Breakfast..Mrs. William J. Rein 


Publicity Seen: Mrs. Edwin R. Guidry 
Registration Mrs. George M. Haik 
Tea—Orleans Club............ Mrs. J. Morgan Lyons 
Tour of Old Homes............. Mrs. Carroll Gelbke 
OFFICERS 
President Treasurer 


Mrs. WALKER L. Curtis 
College Park, Georgia 
President Elect 


Mrs. Georce W. OwEN 
Jackson, Mississippi 


Mrs. Ross PRESTON DANIEL 
Beckley, West Virginia 
Recording Secretary 
Mrs. A. GARROTT 
Cleveland, Tennessee 
First Vice President 


Mrs. KaLtForp W. Howarp 
Portsmouth, Virginia 


Corresponding Secretary 
Mrs. Leo SMITH 
Waycross, Georgia 


Second Vice President Historian 


MRS. JOHN M. BREWER 
Kershaw, South Carolina 
Third Vice President 


Mrs. J. R. Horn, Jr. 
Bessemer, Alabama 


Mrs. J. ULLMAN REAVES 
Mobile, Alabama 
Parliamentarian 


Mrs. SHELLEY C. Davis 
Atlanta, Georgia 


SPECIAL COMMITTEES 


Auditing 
Mrs. Eocar E. QuAYLE 
Washington, D. C. 


Nominating 
Mrs. Oscar W. ROBINSON 
Paris, Texas 


Report Compilation 


Mrs. JOHN M. CHENAULT 
Decatur, Alabama 
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STANDING COMMITTEES 


Budget Memorial 


Mrs. C. T. SHEPHERD Mrs. AtFrep E. BURNSIDE 
Clayton, Missouri Columbia, South Carolina 


Convention and Program Jane Todd Crawford Memorial 
Mrs. C. Grenes CoLe Mrs. W. G. Tass, Sr. 
New Orleans, Louisiana Birmingham, Alabama 


Custodian of Records Publicity 

Mrs. W. W. Porrer Mrs. Perry D. MELVIN 

Knoxville, Tennessee Miami, Florida 
Doctors’ Day Research and Romance 


Mrs. Paut Gray 
Batesville, Arkansas 


Mrs. Georce H. GARRISON 
Oklahoma City, Oklahoma 
Membership 


Mrs. KALForp W. Howarp 
Portsmouth, Virginia 


Resolutions 
Mrs. Kart D. WINTER 
Louisville, Kentucky 
Revisions 


Mrs. Epwin R, Guipry 
New Orleans, Louisiana 


COUNCILORS 
(Terms expire 1958) 
Kentucky South Carolina 
Mrs. WILLIAM Ray Moore Mrs. W. Gorpon ABLE 
Louisville, Kentucky Newberry, South Carolina 
Mississippi Tennessee 
Mrs. E. L. Posey, Jr. Mrs. Roy A. Douctass 


Jackson, Mississippi Huntingdon, Tennessee 


Missouri Texas 
Mrs. MARTYN SCHATTYN Mrs. Rosert D. Moreron 
St. Louis, Missouri Fort Worth, Texas 
Oklahoma Virginia 
Mrs. MARGO Mrs. Water A. PorTER 
Oklahoma City, Oklahoma Hillsville, Virginia 
West Virginia 
Mrs. W. Dewey Bourne 
Barboursville, West Virginia 


COUNCILORS 
(Terms expire 1959) 


Alabama Georgia 
Mrs. WILLIAM P. NosBLe Mrs. STEPHEN W. Brown 
Fort Payne, Alabama Augusta, Georgia 
Arkansas Louisiana 
Mrs. L. GARDNER Mrs. WILLIAM J. REIN 
Russellville, Arkansas New Orleans, Louisiana 
District of Columbia Maryland 


Mrs. Wn. J. G. Davis Mrs. Ross Z. PinRPONT 
Washington, D. C, Baltimore, Maryland 


Florida North Carolina 


Mrs. Eucene F, McCay Mrs. Epwin M. ROBERTSON 
Jacksonville, Florida Durham, North Carolina 


EXECUTIVE COMMITTEE 


Chairman 
Mrs. WALKER L. Curtis 
College Park, Georgia 


Mrs. Grorce W. OwEN 
Jackson, Mississippi 


Mrs. Ross PRESTON DANIEL 
Beckley, West Virginia 


Mrs. Oscar W. ROBINSON 
Paris, Texas 


Mrs. KALForp W. Howarp 
Portsmouth, Virginia 


SOUTHERN MEDICAL ADVISORY COUNCIL 


Chairman 


Dr, Fount RICHARDSON 
Fayetteville, Arkansas 
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Dr. W. West Dr. J. W. Jervey, Jr. 
Oklahoma City, Oklahoma Greenville, South Carolina 
Dr. Mitrorp O. Rouse Dr. Rosert D, MoRETON 
Dallas, Texas Fort Worth, Texas 
Dr. Harry Lee CLaup Dr. Georce D. WILSON 
Washington, D. C. Asheville, North Carolina 


PAST PRESIDENTS OF 
WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 
(All are members of Executive Board) 


1925 Mrs. E. H. Cary, Dallas, Tex. 

*1926 Mrs. D. J. Williams, Gulfport, Miss. 

1927. Mrs. Oscar M. Marchman, Dallas, Tex. 
1928 Mrs. Arthur T. McCormack, Louisville, Ky. 
1929 Mrs. C. W. Garrison, Little Rock, Ark. 

1930 Mrs. James N. Brawner, Sr., Atlanta, Ga. 
1931 Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932 Mrs. Charles E. Oates, Little Rock, Ark. 
19338 Mrs. Arthur A. Herold, Shreveport, La. 
1934 Mrs. Southgate Leigh, Norfolk, Va. 

*1935 Mrs. J. Bonar White, Atlanta, Ga. 

1936 Mrs. Oliver W. Hill, Sr., Knoxville, Tenn. 
19387 Mrs. Frank N. Haggard, San Antonio, Tex. 
1938 Mrs. Luther Bach, Florence, Ky. 

19389 Mrs. W. Kelly West, Oklahoma City, Okla. 
1940 Mrs. Charles P. Corn, Greenville, S. C. 

1941 Mrs. M. Pinson Neal, Columbia, Mo. 

1942 Mrs. J. Ullman Reaves, Mobile, Ala. 

1943 Mrs. Richard H. Clark, Hattiesburg, Miss. 


1944. Mrs. John Pierpont Helmick, Fairmont, W. Va. 
1945 Mrs. John Pierpont Helmick, Fairmont, W. Va. 


1946 Mrs. W. W. Potter, Knoxville, Tenn. 

1947 Mrs. Wiley R. Buffington, New Orleans, La. 
1948 Mrs. Olin S. Cofer, Atlanta, Ga. 

1949 Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
1950 Mrs. Robert C. Haynes, Marshall, Mo. 

1951 Mrs. L. S. Thompson, Dallas, Tex. 


1952 Mrs. V. Eugene Holcombe, Charleston, W. Va. 


* Deceased. 


1953 Mrs. Richard F. Stover, Miami, Fla. 

1954 Mrs. George D. Feldner, New Orleans, La. 
1955 Mrs. Louis K. Hundley, Pine Bluff, Ark. 
1956 Mrs. John J. O'Connell, St. Louis, Mo. 
1957 Mrs. Oscar W. Robinson, Paris, Tex. 


CONVENTION PROCEDURE 


All persons appearing on the program are re 
quested to be seated near the front when the ses 
sion begins. 


Badges should be worn throughout the Conven- 
tion. 


. All motions shall be presented in writing to the 


Recording Secretary and shall be signed by the 
persons making and seconding the motion. 


. To gain recognition, the speaker is requested to 


rise, address the chair, give her name and the 
name of her state. 


. No speaker from the floor may talk more than 


twice on the same subject and is limited to two 
minutes each time. 


. Verbal reports shall be confined to a time limit 


of two minutes each. Written reports of officers, 
chairmen and councilors have been compiled and 
printed and may be secured at the door of the 
convention room. 


. Reports shall be made only by persons designated 


on the Official Program unless prior authority has 
been granted. 


- No resolution shall be presented except through 


the Resolutions Committee and a copy of said 
resolution must be placed in the hands of the 
Committee at some time previous to the Pre- 
convention Executive Board Meeting. 


. All attending the Auxiliary Convention are asked 


to register. 


. The proceedings of this Convention shall be gov- 
erned by Roberts’ Rules of Order, revised, in any 
case not covered in these rules of procedure. 


| 
| 
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TECHNICAL EXHIBITS The Wm. S. Merrell Company, Cincinnati, Ohio..... 10 
Merrill Lynch, Pierce, Fenner & Smith, New Orleans, 
Abbott Laboratories, North Chicago, Illinois. . 84-85 3 
Alcon Laboratories, Inc., Fort Worth, Texas..... 118 Miles Reproducer Company, Inc., ‘New York, New York 107 
A. §. Aloe Company, New Orleans, Louisiana........ 64-65 Miller Surgical Company, Chicago, Illinois............ 103 
American Ferment Company, Inc., New York, New York 14 The C. V. Mosby Company, St. Louis, Missouri..... 78 
American Sterilizer Company, Erie, Pennsylvania. 37 Drug Pennsyl- 98 
40 National Live Stock & Meat Board, Clileage. Tilinois 26 
Baxter Laboratories, Inc., Morton Grove, Illinois. . 51 — 84 
The Birtcher Corporation, Los Angeles, California... 58 


Blakiston Division, McGraw-Hill Book Company, Inc., 


Borcherdt Company, Chicago, Illinois ............ ; 45 
The Borden Company, New York, New York : 52 
George A. Breon Company, New York, New York 111 
Bristol-Myers Products Division, New York, New York 24 
Encyclopaedia Britannica, New Orleans, Louisiana _. 22 
The Burdick Corporation, Milton, Wisconsin 17 
Burton, Parsons & Company, Washington, D. C. 29 
Chicago Pharmacal Company, Chicago, Illinois a 16 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 114 
Coreco Research Corporation, New York, New York.. 100 
Desitin Chemical Company, Providence, Rhode Island 48 
The Devereux Foundation, Devon, Pennsylvania .. 117 
The Doho Chemical Corporation, New York, New York 139-140 
Dome Chemicals, Inc., New York, New York........ 25 
Drug Specialties, Inc., Winston-Salem, No:th Carolina 141 
Eaton Laboratories, Norwich, New York.... ar 127 
Fesler Company, Inc., Stamford, Connecticut ‘ 21 
C. B. Fleet Company, Inc., Lynchburg, Virginia ; 112 
E. Fougera and Company, Inc., Hicksville, New York 35 
Fuller Pharmaceutical Company, Minneapolis, Minnesota 4 
Geigy Pharmaceuticals, Ardsley, New York........... 128-129 


General Foods Corporation, White Plains, New York. . 142-143 
Gerber Products Company, Fremont, Michigan aes 113 
Otis E. Glidden & Company, Inc., Waukesha, Wisconsin 12 
Great Books of the Western World, Seattle, Washington 108 
Charles C. Haskell & Company, Inc., Richmond, Virginia 102 


H. J. Heinz Company, Pittsburgh, Pennsylvania 7 54 
Johnson & Johnson, New Brunswick, New Jersey é 6-9 
Knoll Pharmaceutical Company, Orange, New Jersey 61 
Kremers-Urban Company, Milwaukee, Wisconsin 122 
Lea & Febiger, Philadelphia, Pennsylvania : 138 
Lederle Laboratories Division, American Cyanamid Com- 

pany, Pearl River, New York..... 132 
Eli Lilly & Company, Indianapolis, Sates. ; 81&98 
R. J. Lindquist Company, Los Angeles, California. . 5 


J. B. Lippincott Company, Philadelphia, Pennsylvania 119 


Lloyd Brothers, Inc., Cincinnati, Ohio...... : ; 106 
J. A. Majors Company, Dallas, Texas...... 82 
The S. E. Massengill Company, Bristol, in 70-71 
Mattern X-Ray Division, Land Air, Inc., Chicago, 
Mead Johnson and Company, Evansville, Indiana 1 
Medco Products Company, Tulsa, Oklahoma...... 79 
Merck, Sharp & Dohme, Philadelphia, Pennsylvania 86-93 


Organon, Inc., Orange, New 145 
Ortho Pharmaceutical Corporation, Raritan, New Jersey 105 
Parke, Davis & Company, Detroit, Michigan .. 180-131 
Pet Milk Company, Research Division, St. Louis, Mis- 


Pharmacia Loherstorive, Inc., Rechuter, Minnensts.. 43 
Plough, Inc., Memphis, Tennessee.............. 2 
Wm. P. Poythress and Company, Inc., Richmond, Vir- 


The Purdue Prederich ‘Cangene, New York, New York 27-28 


Reed & Carrick, Jersey City, New Jersey..... ek 11 
The Rhinopto Company, Dallas, Texas 13 
Riker Laboratories, Inc., Los Angeles, California 95 
Ritter Company, Inc., Rochester, New York 32-33 
A. H. Robins Company, Inc., Richmond, Virginia 18 


Roche Laboratories Division, eoveueuneten Roche, Inc., 


J. B. Roerig & Company, New York, New York. 94 
William H. Rorer, Inc., Philadelphia, Pennsylvania 74 
Rystan Company, Inc., Mount Vernon, New York 99 
Sanborn Company, Cambridge, Massachusetts 126 
Sandoz Chemical Works, Inc., Hanover, New Jersey 42 


W. B. Saunders Company, Philadelphia, Pennsylvania 83 
SchenLabs Pharmaceuticals, Inc., New York, New York 41 


Schering Corporation, Bloomfield, New Jersey...... 133 
Julius Schmid, Inc., New York, New York...... 69 
G. D. Searle & Company, Chicago, Illinois. ... 137 
Sherman Laboratories, Detroit, Michigan 20 
Smith Kline & French Laboratories, Philadelphia, 
E. R. Squibb & Sena, ‘New York, New York 66-67 
Swift & Company, Chicago, Illinois ; ‘ 123 
Tailby-Nason Company, Inc., New York, pon York 75 
Taylor Laboratories, Inc., Houston, Tex. : 53 
Teca Corporation, White Plains, New York. . 101 
Upjohn Company, Kalamazoo, Michigan ...... 96-97 
U. S. Vitamin Corporation, New York, New York 134 
VanPelt & Brown, Inc., Richmond, Virginia. ..... 125 
Wallace Laboratories, New Brunswick, New Jersey. ..120-121 


Henry K. Wampole & Company, Stamford, Connecticut 36 
Warner-Chilcott Laboratories, Morris Plains, New Jersey 56-57 
The William A. Webster Company, Memphis, Tennessee 104 
Westwood Pharmaceuticals, Buffalo, New York. ... 50 
Winthrop Laboratories, New York, New York........ 135-136 
Wyeth Laboratories, Philadelphia, Pennsylvania...... 31&146 


Yorktown Products Corporation, New York, New York 19 
F. E. Young and Company, Chicago, Ilinois........ 124 
Zimmer Manufacturing Company, Warsaw, Indiana... 


115-116 
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OFFICERS, SOUTHERN MEDICAL ASSOCIATION 
President 
Dr. W. Kelly West Oklahoma City, Oklahoma 
President Elect 
Dr. Milford O. Rouse Dallas, Texas 
First Vice President 
Dr. Edwin H. Lawson New Orleans, Louisiana 
Second Vice President 
Dr. Donald F. Marion Miami, Florida 
Executive Secretary-Treasurer and Managing Editor 
Mr. V. O. Foster Birmingham, Alabama 
Advisor and Professional Relations Counselor 
Mr. C. P. Loranz Birmingham, Alabama 
Business Manager 
Mr. Robert F. Butts Birmingham, Alabama 
Editor of Journal 


Dr. R. H. Kampmeier Nashville, Tennessee 


Editorial Board 


Dr. Lenox D. Baker Durham, North Carolina 
Dr. Sullivan G. Bedell Jacksonville, Florida 
Dr. Willis E. Brown .. Little Rock, Arkansas 
Dr. Stanley A. Hill Corinth, Mississippi 
Dr. John H. Lamb Oklahoma City, Oklahoma 
Dr. Preston A. McLendon Washington, D. C. 
Dr. J. F. A. McManus Birmingham, Alabama 
Dr. William F. Rienhoff, Jr. Baltimore, Maryland 
Dr. Charles Rieser ; Atlanta, Georgia 
Dr. Curtice Rosser . ae Dallas, Texas 
Councilors 
Dr. Fount Richardson, Chairman Fayetteville, Arkansas 
Dr. Harry Lee Claud, Vice Chairman Washington, D. C. 
Dr. J. Garber Galbraith Birmingham, Alabama 
Dr. Joseph S. Stewart Miami, Florida 
Dr. Jack C. Norris Atlanta, Georgia 
Dr. J. Duffy Hancock Louisville, Kentucky 
Dr. J. Kelly Stone New Orleans, Louisiana 
Dr. Harry M. Robinson, Jr. Baltimore, Maryland 
Dr. J. F. Lucas Greenwood, Mississippi 
Dr. O. P. J. Falk ; oe St. Louis, Missouri 
Dr. George D. Wilson Asheville, North Carolina 
Dr. Henry H. Turner Oklahoma City, Oklahoma 
Dr. J. W. jJervey, Je..... Greenville, South Carolina 
Dr. A. H. Lancaster Knoxville, Tennessee 
Dr. Robert D. Moreton Fort Worth, Texas 
Dr. Donald S. Daniel Richmond, Virginia 
Dr. Howard A. Swart Charleston, West Virginia 


Executive Committee of the Council—Dr. Fount Richardson, 
Chairman of the Council, Chairman; Dr. Harry Lee Claud, 
Vice Chairman of the Council; Dr. W. Kelly West, Presi- 
dent; Dr. Milford O. Rouse, President Elect; Dr. J. W. 
Jervey, Jr., Dr. Robert D. Moreton, Dr. George D. Wilson. 


Councilors Elect 


Dr. Milton M. Hattaway.. New Orleans, Louisiana 
Dr. Vernon D. Cushing... ..... Oklahoma City, Oklahoma 


Board of Trustees 
(All are Past Presidents) 


Dr. Walter E. Vest, Chm. (1958). Huntington, West Virginia 


Dr. Walter C. Jones (1959) Miami, Florida 
Dr. Alphonse McMahon (1960) St. Louis, Missouri 
Dr. R. L. Sanders (1961) . Memphis, Tennessee 
Dr. W. Raymond McKenzie (1962) Baltimore, Maryland 


Dr. J. P. Culpepper. Jr. (1963) Hattiesburg, Mississippi 


held 
been 


1906, 
1907, 
1908, 
1909, 
1910, 


1911, 
1912, 
1913, 
1914, 
1915, 
1916, 
1917, 
1918, 
1919, 
1920, 
1921, 


1922, 
1923, 
1924, 


PLACES OF MEETING AND PRESIDENTS 


Here follows the year of each annual meeting, the place 


and the president who presided at that meeting, having 
elected at the close of the preceding meeting: 


Chattanooga, Tenn, organization meeting. 
Birmingham, Ala., *Dr. H. H. Martin, Savannah, Ga. 
Atlanta, Ga., *Dr. B. L. Wyman, Birmingham, Ala. 
New Orleans, La., *Dr. G. C, Savage, Nashville, Tenn. 


one, Tenn., *Dr. W. W. Crawford, Hattiesburg, 
Miss. 


Hattiesburg, Miss., *Dr. Isadore Dyer, New Orleans, La. 
Jacksonville, Fla., *Dr. James M. Jackson, Miami, Fla. 
Lexington, Ky., *Dr. Frank A. Jones, Memphis, Tenn. 
Richmond, Va., *Dr. Stuart McGuire, Richmond, Va. 
Dallas, Tex., *Dr. Oscar Dowling, New Orleans, La. 
Adianta, Ga., *Dr. Robert Wilson, Charleston, S. C. 
Memphis, Tenn., *Dr. Duncan Eve, Sr., Nashville, Tenn. 
Influenza pandemic; no meeting that year. 

Asheville, N. C., *Dr. Lewellys F. Barker, Baltimore, Md. 
Louisville, Ky., *Dr, E. H. Cary, Dallas, Tex. 


Hot Springs National Park, Ark., *Dr. Jere L. Crook, 
Jackson, Tenn. 


Caamenecgn, Tenn., *Dr. Seale Harris, Birmingham, 
a. 


Washington, D. C., *Dr. W. S. Leathers, Nashville, 
Tenn. (then of Jackson, Miss.). 


ag Orleans, La., *Dr. Charles L. Minor, Asheville, 
N 


Dallas, Tex., *Dr. Stewart R. Roberts, Atlanta, Ga. 
Auanta, Ga., Dr. C. C. Bass, New Orleans, La. 
Gre. Tenn., *Dr. J. Shelton Horsley, Richmond, 
a. 


Asheville, N. C., *Dr. William R. Bathurst, Little 
Rock, Ark. 


Miami, Fla., Dr. T. W. Moore, Huntington, W. Va. 

a. Ky., *Dr. Hugh S. Cumming, Washington, 

New Orleans, La., Dr. Felix J. Underwood, Jackson, 
iss. 


Birmingham, Ala., *Dr. Lewis J. Moorman, Oklahoma 
City, Okla. 


Richmond, Va., *Dr. Irvin Abell, Louisville, Ky. 


~ Antonio, Tex., *Dr. Hugh Leslie Moore, Dallas, 
ex. 


* Louis, Mo., *Dr. H. Marshall Taylor, Jacksonville, 
a. 


Baltimore, Md., Dr. Fred M. Hodges, Richmond, Va. 


, New Orleans, La., *Dr. Frank K. Boland, Atlanta, Ga. 


City, Okla., *Dr. J. W. Jervey, Greenville, 


a Tenn., Dr. Walter E. Vest, Huntington, 
soviet, Ky., *Dr. Arthur T. McCormack, Louisville, 

St. Louis, Mo., *Dr. Paul H. Ringer, Asheville, N. C. 
Richmond, Va., Dr. M. Pinson Neal, Columbia, Mo. 
Cincinnati, O., Dr, Harvey F. Garrison, Jackson, Miss. 


, **Dr. W. T. Wootton, Hot Springs National Park, Ark. 


St. Louis, Mo., Dr. James A. Ryan, Covington, Ky. 


, **Dr. Edgar C. Ballenger, Atlanta, Ga. 


Cincinnati, O., Dr. E. Vernon Mastin, St. Louis, Mo. 
Miami, Fla., Dr. M. Y. Dabney, Birmingham, Ala. 
Baltimore, Md., *Dr. Elmer L. Henderson, Louisville, 


Fo 
Miami, Fla., Dr. Lucien A. LeDoux, New Orleans, La. 
eee, O., *Dr. Oscar B. Hunter, Washington, 
D. 


, St. Louis, Mo., Dr. Hamilton W. McKay, Charlotte, 


Dallas, Tex., Dr. Curtice Rosser, Dallas, Tex. 


Miami, Fla., *Dr. R. J. Wilkinson, Huntington, W. Va. 


, Atlanta, Ga., Dr. Walter C. Jones, Miami, Fla. 


St. Louis, Mo., Dr. Alphonse McMahon, St. Louis, Mo. 


, Houston, Tex., Dr. R. L. Sanders, Memphis, Tenn. 


1956, Washington, D. C., Dr. W. Raymond McKenzie, Balti- 
more, Md. 
1957, Miami Beach, Fla., Dr. J. P. Culpepper, Jr., Hattiesburg, 


Miss. 
a Orleans, La., Dr. W. Kelly West, Oklahoma City, 
Okla. 


* Deceased. 
**Deceased in office. 


= 
1925, 
1926, | 
1927, 
1929, 
1930, 
1931, 
1933, 
1936, 
1937 
1939, 
1940, 
1941, 
1942, 
1943, 
1944, 
1945 
1945, 
1946, 
1947, 
1948, 
1949, 
1950 
1951, 
1952, 
195 3 
1954, 
195 5 | 
| 
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—Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


™ 


adds the alertness factor 


to antiemetic therapy 


Dramamine-D keeps patients alert and 
cheerful while it controls nausea and 
dizziness. Available on prescription 
only. 


Indications: vertigo; nausea and vomit- 
ing of pregnancy, travel sickness and 
other conditions. 


Adult dosage: one tablet every 4 to 6 
hours. 


Each scored, orange-colored tablet of 
Dramamine-D contains 50 mg. of 
Dramamine’ and 5 mg. of dextro- 
amphetamine sulfate. 


References on the combination of these 
two drugs available on request. 


SEARLE 
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SATISFACTORY REDUCTION 
OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient’s dosage according to his need, not his tolerance. 
Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


oa73 MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 


New vitamin-mineral supplement 

in delicious chocolate-like nuggets 
Coch mugget contains Boron 0.1 mg 
Vitamin A 5,000 Units* Cobalt 0.1 mg. 
Vitamin 0. 1,000 Units* Fluorine 0.1 mg. 
Vitarnin C 75 mg. lodine 0.2 mg. 
Vitamin 2 Unitst Magnesium... 3.0 mg. 
Vitamin 8-1 2.5 mg. Manganese 1.0 mg. 
Vitamin 8-2. Molybdenum 1.0 mg. 
Vitamin B-6..... 1 mg. Potassium 2.5 mg. 
Vitamin B-12 Activity....3 meg. “ver tint units 
- mg. Gees, One Nugget per day 
Nicotinamide 20 mg. Bweptied Boxes of 30—one 
Folic Acid. 0.1 mg. month's supply 
Biotin 30 mcg. Boxes of 90-three 

in. months’ supply or 


er 
| whenever he starts to 
WHITE LABORATORIES, INC., KENILWORTH, N. J. 
Calcium Carbonate 125 family package 
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control nausea 
and vomiting 

of pregnancy 
RECTALLY 


® 


Provide prompt relief from nausea 
and vomiting 
One Supprette inserted rectally be- 
Ji fore arising usually suffices 


No refrigeration required— 
Supprettes can be kept at bedside 


« No gastric upset 
« Complete utilization of medication 
assured 


¢ Synergistic combination of drugs 
enhances efficacy 


¢ No discomfort, irritation or 
leak-back 


¢ Helps pregnant women enjoy 
pregnancy 


Supplied: 
Antinausea Supprettes 


No. 1 (pyrilamine maleate 50 mg., 
pentobarbital sodium 34 gr.). 


No. 2 (pyrilamine maleate 50 mg., 
pentobarbital sodium 14 gr.). 


In jars of 12. 


The "“Neocera” Base 
Makes the Difference 
Contains no oils or fatty materials. 
Consists of water-soluble Carbowaxes* 
with active dispersal agent. Mixes 
readily with rectal fluids. 

*Trademark U.C.C. 


SUPPRETTE /SUCCESSOR TO THE SUPPOSITORY 
No Refrigeration Necessary—Samples on Request 


| 
a! 
“= Lae 
\ 
| | 
| 
| 
THE WILLIAM A. WEBSTER CO. + MEMPHIS 5, TENN. 


TE Rr 


CONTEMPORARY DESIGN, ECONOMY 
AND COMPLETE VERSATILITY, MAKE 
THESE THE FINEST MATTERN X-RAY 
UNITS EVER OFFERED. 


COMPACT—less space required . 

allowing technical flexibility .. . CONTEMPORARY—will 
compliment its surroundings . .. VERSATILE—diagnostic 
padiography—fluoroscopy. 


top distance...recipromatic 
bucky .. . hand tilt table .. . 
12” x 16” fluoroscopic screen . . < 
motor driven table . . . spot device 
... 12” x 12” fluoroscopic screen. 


.. 100 MA Control, floor, 
desk or wall mount 

... 300 MA Full Wave Con- 
trol C le, 1/30 d 
electronic timer . . . both 
with integrating fluoro- 
scopic timer. 


RAW 


. . SIMPLIFIED—but 


COMPLETE . . . 18” focal spot table 


Continued from page 1319 


was named President-Elect of the American Medical 
Association at its 107th Annual Meeting held in San 
Francisco, California. 

Dr. Wendell J. Newcomb, Pensacola, has been 
appointed to the Board of Directors of the Florida 
Arthritis and Rheumatism Foundation for the North. 
west Florida District. 


Dr. Ashbel C. Williams, Jacksonville, has been 
elected a member of the Board of Directors of the 
American Cancer Society. 


Dr. Erasmus B. Hardee, Vero Beach, President of 
the State Board of Medical Examiners, has _ been 
elected a member of the Executive Committee of the 
National Board of Medical Examiners. 


Drs. John J. Meli, Naples, and Joseph W. Law- 
rence, Fort Myers, are serving on the advisory com- 
mittee for the Collier County Tuberculosis and 
Health Association. 


Dr. Charlotte E. Mason, Hollywood, was elected 
President of the newly organized Broward County 
Chapter of the American Medical Women’s Asso 
ciation. 


New officers of the Broward County Heart Associa- 
tion include Dr. Louis J. Novak, Hollywood, Presi- 
dent; Dr. Marshall C. Sanford, Fort Lauderdale, First 
Vice-President; and Dr. Beverly R. Birely, Fort Lau- 
derdale, Second Vice-President. 

Dr. Francis A. Hernandez, Miami, has been given 
an award by the Florida Heart Association for re- 
search studies on “Retrograde Catheterization of the 
Left Ventricle by Way of the Brachial Artery and 
Ascending Aorta.” 


Dr. Eugene D. Liddy, Jr., Sarasota, has been re- 


elected to the Board of Directors of the Sun Coast 
Heart Association. 


GEORGIA 


Dr. Ted F. Leigh, Atlanta, Secretary of the Section 
on Radiology of Southern Medical Association, was 
made Chairman of the Radiology Section of American 
Medical Association at the meeting in San Francisco. 
Dr. Leigh presented a paper entitled “Radiologic 
Characteristics of Mediastinal Masses of Neurogenic 
Origins.” 

The following officers have been elected by the 
Atlanta Society of Pathologists: President, Dr. John 
T. Goodwin; President-Elect, Dr. Heinz Bauer; Vice- 
President, Dr. Craig Freeman; and Secretary, Dr. 
Thomas C. Nation. 

The first annual meeting of the Grady Hospital 
Clinical Society, an association composed of former 
members of the intern and resident staff of the Grady 
Memorial Hospital, will be held on October 20, 1958, 
at the Grady Memorial Hospital in Atlanta. Address 
all inquiries to the Grady Hospital Clinical Society, 
Room G4610, Grady Memorial Hospital, 80 Butler 
Street, S.E., Atlanta, Georgia. 

Dr. E. C. Bridges, Donaldsonville, has been pre 
sented a certificate of appreciation by the Selective 
Service system for “15 years of service as an uncom 


Continued on page 75 
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a make cough MORE PRODUCTIVE, 
Florida 
North LESS DESTRUCTIVE 
s been 
of the “Significantly superior’’? cough therapy for “‘markedly’”’ 
reducing the severity and frequency of coughing,’ for 
dent of increasing respiratory tract fluid,! for making sputum 
‘ be easier to raise,? and for relieving respiratory discomfort.* 
OF the 
: aa A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
a pe Ethical Pharmaceuticals of Merit since 1878 
is and References: 
1. Blanchard, K., and Ford, R. A.: 
Clin. Med. 3:961, 1956. 2. Cass, L. J., 
elected and Frederik, W. S.: 2:844, 1951. 
County 3. Hayes, R. W., and Jacobs, L. S.: 
s Asso Dis. Chest 30:441, 1956. 4. Schwartz, 
oe E., Levin, L., Leibowitz, H., and 


McGinn, J. P.: Am. Pract. & Digest 


Associa- Treat. 7:585, 1956. 
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) Butler Ye, Antitussive-Demulcent-Expectorant: 
re ee Glyceryl guaiacolate 100 mg. and desoxyephedrine hyd 

een 

Selective 


uncom. 


ROBITUSSIN ‘A-C 


Mee Robitussin with Antihistamine and Codeine: Same formula as Robitussin, plus ; 
prophenpyridamine maleate 7.5 mg. and codeine ne phosphate 10 mig. per 
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Rauwiloid Is better 
 “alseroxylon |Rauwiloid] is an a 
__ hypertensive agent of equal therapeut 
efficacy to reserpine in the treat 
of hypertension, but with significa 
less toxicity.” 
Ford, and Moyer, 


Toxicity in the Treatment pertension, 
Postgrad Med. 23-41 (Jan) 1958. 


No Tolerance 
Lower Incidence of Depression 


just two tablets 


one tablet suffices 


ALSEROXYLON, 2 MG. 


For gratifying Rauwolfia response 
virtually free from side actions 


m more potent are 

Rauwiloid® + Veriloid® 
@lseronyion mg. ond alkavervir 3 mg. 

for moderate to severe hypertension, 

Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 


| mg. and hexomethonivm chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q,i.d. 
"Both combinations in singl-tabat fxm 


= 
Many such hypertensives 
\ for three years 
| | 
| 
CALIFORNIA 


Since PALADAC contains a balanced form 
of nine important vitamins, what more relia 
proper 


PARKE, DAVIS & COMPAN 
DETROIT 32, | MICHIGAN 


Because children love the delicious orange flavor 
PALADAC, there's very little chance they will 


Again and again, 
a first choice 


e@ In urinary tract infections 


e@ In upper respiratory tract in- 
fections with bacterial invasion 


e@ In mixed infections 


e In infections not readily diag- 
nosed 


Breadth of attack... 


wide range of activity against 
many common gram-positive and 
gram-negative organisms 


Depth of attack... 
both bactericidal and bacteriostatic 


SULFAS 


® 
Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides Patedelgaie 1, Pa. 
For Suspension: Benzathine Penicillin V and Sulfonamides 


SUPPLIED: Tablets, bottles of 36. For Suspension, bottles of 2 fl. oz. upon reconstitution. Each tablet 
and 5-ce. teaspoonful contains 125 mg. (200,000 units) of penicillin V (the suspension containing the 
benzathine salt of penicillinV) and 0.25 Gm. each of sulfadiazine and sulfamerazine. 


vo 
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WHEN. 
TREAT 
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AS THESE 
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Squibb Tetracycline Phosphate Complex (S 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 
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debilitated 

elderly 

¢ diabetics 

¢ infants, especially prematures 


e those on corticoids 


e those who developed moniliasis on previous 
broad-spectrum therapy 


¢ those on prolonged and/or 
high antibiotic dosage ! 


© women—especially if pregnant or diabetic 


Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 
(125 mg./125,000 u.), bottles of 16 
and 100. Suspension (125 mg./125,000 
u.), 2 oz. bottles. Pediatric Drops (100 
mg./100,000 u.), 10 ce. dropper bottles. 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient 


*MYSTECKIN, AND "SUMYCIN ARE SQUIBB TRADEMARKS 


in (Mycostatin) in plus M 


for purposes, Mysteclin-V is 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


25 PATIENTS ON 25 PATIENTS ON 
TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
After seven days After seven days 
Before therapy of therapy Before therapy of therapy 
20 
@e@ 
Monilial overgrowth (rectal swab) «) None & Scanty op Heavy 
Childs, A. J.: British M. J. 1:660 1956. 


' 
\ 

| 

| 
| 
| 
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general use... 
in general practice 


fast, effective and long-lasting relief from... 
BURNS — sunburn, cooking, ironing 


PAIN — hemorrhoids and inoperable anorectal 
conditions, cuts and abrasions, cracked nipples 


ITCHING — insect bites, poison ivy, pruritus 


The water-soluble, nonstaining base melts 


on contact with the tissue, releasing the Xylocaine 
for immediate anesthetic action. It does not 


interfere with the healing processes. 


Astra Pharmaceutical Products, Inc., 
Worcester 6, Mass., U.S.A. 


LOCAIN 


(brand of lidocaine*) 


OINTMENT 2.5% & 5% 


*u.s. PAT. NO. 2,441,498 MADE IN U.S.A. 


LEA & FEBIGER - New Books and New Editions 


Visit Us At Booth 138 oe 


Boyd—Pathology for the Physician 


By WILLIAM BOYD, M.D., University of Toronto 
(Emeritus). 900 pages, 7” x 10”. 489 illustrations and 12 
plates in color. New 6th edition. $17.50 


Taylor—Essentials of Gynecology 


By E. STEWART TAYLOR, M.D., University of Colorado 
School of Medicine, Denver. 502 pages. 347 illustrations 
and 7 in color on 4 plates. New. $12.00 


Watkins—A Manual of Electrotherapy 


By ARTHUR L. WATKINS, M.D., Harvard Medical 
School, Boston. 259 pages. 167 tllustrations and 1 plate in 
color. 34 tables. New. $5.00. 


Faust and Russell—Craig and Faust’s Clinical 
Parasitology 


By ERNEST C. FAUST, Ph.D., Tulane University School 
of Medicine; and PAUL F. RUSSELL, M.D., The Rocke 
feller Foundation. 1078 pages. 346 illustrations and 7 
plates in color. 23 tables. 6th edition. $15.00 


Joslin—Treatment of Diabetes Mellitus 


By ELLIOTT P. JOSLIN, M.D., Harvard Medical School, 
AND CONTRIBUTORS. New 10th edition. January, 1959 


Harvie—Pediatric Methods and Standards 


By FRED H. HARVIE, M.D., Associate Professor of Clin 
ical Pediatrics, University of Pennsylvania School of Medi- 
cine, Philadelphia. Approx. 300 pages. New. Just ready 


Washington Square 


New Orleans, La. 


LEA & FEBIGER 


November 3 to 6, 1958 


Pollack—Tumor Surgery of the Head and Neck 


By ROBERT S. POLLACK, M.D., F.A.C.S., Stanford Uni- 
versity School of Medicine. 101 pages, 7” x 10”. 112 illus 
trations on 49 figures. New. $5.00. 


Pollack—Treatment of Breast Tumors 

By ROBERT S. POLLACK, M.D., F.A.C.S., Stanford Uni 

versity School of Medicine. New. Just ready. 

Partipilo—Surgical Technique and Principles of 
Operative Surgery 

By A. V. PARTIPILO, M.D., F.A.C.S., Stritch School of 

Medicine, Loyola University, Chicago; and 18 CONTRIB 

UTORS. 966 pages, 7” x 10”. 1235 illustrations on 719 

figures, 4 in color. 6th edition. $20.00. 


Quimby, Feitelberg and Silver—Radioactive Isotopes 
in Clinical Practice 


By EDITH H. QUIMBY, Sc.D.; SERGIE FEITELBERG, 
M.D.; and SOLOMON SILVER, M.D., College of Physi- 
cians and Surgeons, Columbia University, New York. 45/ 
pages. 97 illustrations. New. $10.00. 


Epstein—Clin. Radiology of Acute Abdominal Disorders 
By BERNARD S. EPSTEIN, M.D., The Long Island 
Jewish Hospital, New Hyde Park, N. Y. 352 pages, 7” x 
10”. 406 illustrations on 224 figures. New. $15.00. 
Jaffe—Tumors and Tumorous Conditions of the 

Bones and Joints 


By HENRY L. JAFFE, M.D., Hospital for Joint Diseases, 
New York, N. Y. New. Just ready. 


Philadelphia 6, Pa. 
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Continued from page 66 


pensated member.” Dr. Bridges served as medical 
adviser of the board. 

Dr. Robert A. Collins, Jr., Americus, has been 
awarded a Certificate of Certification by the American 
Board of Surgery. 

Dr. W. Earl Lewis, Macon, has been appointed to 
succeed Dr. Ralph Newton as physician for Mercer 
University. 

Dr. Harold B. Carson, Chatsworth, has recently ac- 
cepted the position as Assistant Resident in Surgery 
at Grady Memorial Hospital in Atlanta. 

Dr. Claude Starr Wright, Augusta, has been named 
Professor of Medicine at the Medical College of 
Georgia. 

Dr. Curtis H. Carter, Augusta, was named a Fellow 
in the American College of Chest Physicians during 
the meeting of the College in San Francisco. 

Promotions at the Medical College of Georgia in- 
clude Drs. A. Calhoun Witham and Rufus F, Payne 
to Associate Professors of Medicine; Dr. John R. Fair 
to Associate Professor of Surgery (Ophthalmology); 
and Drs. Shannon Gallaher and Victor A. Moore to 
Assistant Professors of Medicine, all are from Au- 
gusta. 


KENTUCKY 


Dr. Gaithel L. Simpson, Greenville, has been ap- 
pointed by Governor A. B. Chandler to serve as a 
member of the Hospital Licensure Council. 


Continued on page 84 


WIDE THERAPEUTIC RANGE 
WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 


- MALTBIE LABORATORIES DIVISION « WALLACE & TIERNAN INC. 


effective, practical 


MUMPS VACCINE 


A specific immunizing antigen (chick embryo origin) 
for prevention or modification of mumps in children 
and adults. 


a LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, N. Y. 
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ANSWERING DOCTORS’ QUESTIONS... 
about the SANBORN Model 300 Visette electrocardiograph 


The text and pictures in this new 12-page booklet tell the story 
of the Sanborn Visette ECG in a unique way: as answers to 
actual questions asked by hundreds of doctors — at medical con- 
ventions, in correspondence, in conversations with Sanborn 
people. Many of these questions are probably ones you might 
also ask, to get a clear picture of just how a Visette might fit 
into your own practice and diagnostic procedures. Here are 
facts you can use, presented from the doctor’s point of view. 


On simplicity and ease of Visette operation, for example, the 
booklet pictures and describes such features as automatic stylus 
stabilization, as leads are switched; pushbutton grounding; 
automatic shut-off when the cover is closed; quick, jam-proof 
paper loading, in seconds. And graphic proof of true portability 
— that allows you to take a Visette on any call — is dramati- 
cally illustrated by the Visette’s 18 pound weight and “‘brief 
case’’ size. Your nurse or technician can carry a Visette as 
easily as a portable typewriter, and this modern ’cardiograph 
takes the same space on her desk as a letterhead! 


Your zolleagues’ questions — answered by those who designed 
and built this first truly_ portable ECG — can have special 
‘value to you. Send for your copy of this useful booklet now. 
“2. _ ....--* And when you would like a Visette demonstration in your own 
- office, or details of the no-obligation, 15-day Trial Plan, call 
the Sanborn representative in your area. 


The fomilior Medel 51 Viso Cordiette— in SANBORN COMPANY 
use today throughout the world — is avail- ‘ 

able as always. This MEDICAL DIVISION 

instrument Is the ‘office standard” in thou- 175 WYMAN STREET, WALTHAM 54, MASS. 


sands of practices. Price $785 delivered. 
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before the 
“morning spin” 
sets in 


“THE MOST EFFECTIVE 
DRUG EVER USED” 


brand of meclizine hydrochloride 


to prevent Vertigo, nausea, vomiting 


as in pregnancy 


BONAMINE gives more complete 
and longer-acting protection — 
often for 24 hours, with a rare in- 
cidence of untoward effects.2 In 
contrast to other agents, ‘‘per- 
centage of patients obtaining an 
excellent response...is greater... 
Also, there are fewer therapeutic 
failures’’—‘‘at least 90 per cent of 
the patients improve under this 
medication’’2 


Also indicated for vertigo, nausea, 
vomiting in: cerebral arterioscle- 
rosis « other geriatric conditions 
® pediatric infections * postopera- 
tive patients * opiate or other drug 
therapy * radiation therapy, Men- 
iére’s syndrome, fenestration 
procedures, labyrinthitis » motion 
sickness. 

BONAMINE Tablets, scored, tasteless, 25 mg. 
Boxes of 8, bottles of 100 and 

BONAMINE Chewing Tablets, Pleasant mint 
flavored, 25 mg. Packages of 8. 


1. McKenna, C. J.: Am. Pract. & Digest Treat. 
6:417, 1955. 2. Moyer, J. H.: M. Clin, North 
America, March, 1957, p. 405. Cnetenen 


BONAMINE 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y¥. 
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In treatment and eradication of pinworms and round- 

worms, clinical investigators found Vermizine notably ty 

effective. 
Oxyuricidal properties of Vermizine’s principal ingre- 

dient— Piperazine Gluconate—accomplish rapid reduction 

and elimination of infestations, both in children and adults. 

Well-tolerated; low in toxicity. No untoward effects. 


Pleasing Strawberry Flavor 
Invites Acceptance 


Compounded in a pleasing strawberry-flavored syrup, 
Vermizine is highly acceptable—even to small children. 


Supplied: Gallons, Pints, 8-0z. Bottles. 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, lilinois 
Pacific Coast Branch 
381 Eleventh St., Son Francisco, Calif. 


“Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. “‘Premarin,’” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


OCTOBER 1958 


No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 


AYERST LABORATORIES . New York 16, New York ° Montreal, Canada 


Premarin®"’ conjugated estrogens (equine) Meprobamote licensed under U.S. Pat. No. 2,724,720 5830 
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VERMIZINE 
Most Potent Anthelmintic SS 
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before the 
“POST-OP” spin 


begins 


brand of meclizine hydrochloride 


to prevent Vertigo, hausea, vomiting 
as inthe postoperative patient 


In a study involving 144 patients, Bonamine demonstrated its marked suppressor effect, 
Parga to the comfort and clinical well-being of patients recovering from 
surgery...” 

“considered solely as an anti-emetic agent... it is equally effective in operations 
involving the body cavity, and in other operations . .’'1 dramatically reducing the risk 
of wound disruption, aspiration of vomitus, and dehydration following vomiting. 

Also indicated for vertigo, nausea, vomiting in: cerebral arteriosclerosis = other geriatric 
conditions » pediatric infections » morning sickness = opiate or other drug therapy = 
— therapy, Meniére’s syndrome, fenestration procedures, labyrinthitis » motion 
sickness. 

BONAMINE Tabiets, scored, tasteless, 25 mg. Boxes of 8, bottles of 100 and 500. 

BONAMINE Chewing Tediete, Pleasantly mint flavored, 25 mg. Packages of 8. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


1. Kinney, J. J.: J. M. Soc. New Jersey 53:128, — 
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BOOMERANG? 

— NO! 

When your patient calls again 
—it will be to say “thanks” 
because 


symptoms do not recur— 
complications do not supervene 


AZO GANTRISIN 


ANALGESIC ANTIBACTERIAL 


Especially for urinary tract infections 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley 10, N.J. 


GANTRISIN BRAND OF SULFISOXAZOLE 
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which women... 


and when... 


need 


iron therapy? 


Many clinicians agree that the normal woman of 
child-bearing age requires iron therapy for a month 
or six weeks of each year. 


Iron-deficiency anemia, usually identified as 


Formula: Each fluidounce contains: hypochromic microcytic anemia, is seen in most age 


lronpeptonized ....... 420 meg. j 

groups, from the adolescent to the senior members. 
Manganese citrate, soluble . 158 mg. 
Thiamine hydrochloride .. . 10 mg. 
Riboflavin... . . or 10 me. For the treatment of these common anemias, 
Vitamin B,2 Activity ..... 20 mcg. ‘ ° ° 

(derived from Cobaiamin conc.) Livitamin offers peptonized iron—virtually 
Wicotinemide ........ 50 meg. 
Pyridoxine hydrochloride . . 1 mg. predigested, well absorbed, and less irritating than 
Pantothenic acid ...... 5 meg. 
other forms. The Livitamin formula, which 
extract ...... contains the B complex, provides integrated 
re ee 60 mg. therapy to normalize the blood picture. 


LIVITAMIN 


with Peptonized Iron 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY ¢ SAN FRANCISCO 
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ees — 100K to peptonized iron 


CURRENT STUDIES* SHOW PEPTONIZED IRON ; 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 


Non-astringent. 


Free from tendencies to disturb digestion. (One-tenth 
as irritating to the gastric mucosa as ferrous sulfate.) 


More rapid response in iron-deficient anemias. 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


LIVITAMIN 


with Peptonized Iron 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE » NEW YORK « KANSAS CITY « SAN FRANCISCO 
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~... Well, I usually prescribe Rorer’s Maalox. It’s an excellent 
antacid, doesn’t constipate and patients like its taste better.” 


eee 


MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide gel. 
Suspension: Bottles of 12 fluidounces 

Tablets: 0.4 Gram, Bottles of 100 

Samples on request 

WILuiAM H. Rore_er, INc., Philadelphia 44, Pennsylvania 
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IN G.I. OR G. U. SPASM 


Thioethylamine (-SCH,CH:N<), 
nucleus of the Trocinate mole- 
cule, is common to enzymes in- 
volved in the contraction of 
smooth muscle cells. Sulfur, the 
key atom of the thioethylamine 
group, is also basic to the chem- 
istry of muscle contractions, 
entering into the essential re- 
versible oxidation-reduction re- 
actions. These identities suggest 
that the strong, direct inhibiting 
action of Trocinate upon muscle- 
cell contraction, independent of 
general suppression of the para- 
sympathetic nervous system, is 
that of a true anti-metabolite. 
Skeletal muscles are not affected. 


Comprehensively evaluated 
pharmacologically! and clinic- 
ally2.3.4, Trocinate is a potent « 
and dependable antispasmodic, 
yet is remarkably free from 
side-effects, and will not cause 
mydriasis, anuria, or tachy- 


BIBLIOGRAPHY cardia. Its antisialogogue effect 
1. J. Pharm. & Exp. Ther. 89:131 is extremely low. 
2. J. Urology 73:487 
3. J. Mo. Med. Assoc. 48:685 Do : 
4. Med. Rec. & Annals 43:1104 


is two Trocinate tablets, three or 
four times daily, but dosage may 
be safely increased in severe 
spasm. 


Wm. P. Poythress & Co.. Inc. 


RICHMOND 17, VIRGINIA 
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; essential ally of the doctor 
: in relieving anxiety, tension 


t an ‘agent of choice in treating tension angauxiety™: 


e allows the patient to continue his normal activities 


TRILAFON Tablets—2 mg. and 4 mg.: bottles of 50 and 500. 


TRILAFON REPETABS," 4 mg. for prompt effect 
in the outer layer and 4 mg. for prolonged action in the 
timed-action inner core: bottles of 30 and 100. 


For complete details on TRILAFON consult Schering literature. 


(1) Marangoni, B. A.: Am. Pract. & Digest Treat. 8:1959, 1957. 
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SCHERING CORPORATION e« BLQOMFIELD, NEW JERSEY 
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OTITIS 


MEDIA 
OF 
FRACTURED 


TIBIA? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE LEDERLE 


*Req U.S. Pat Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


Continued from page 75 


Dr. Carlisle Morse, Louisville, has been reappointed 
by the American Diabetes Association as Governor fo 
the State of Kentucky. 

New appointees of the Board of Consultants on 
Scientific Articles of the Journal of the KSMA are: 
Dr. Nathaniel L. Bosworth, Lexington; Dr. W. L. 
Cooper, Lexington; Dr. Ralph Denham, Louisville; 
Dr. Robert S. Dyer, Louisville; Dr. Merle W. Fowler, 
Paducah; Dr. Oscar Hayes, Louisville; Dr. Charles EF. 
Rankin, Lexington; and Dr. Robert B. Warfield. 
Lexington. 


LOUISIANA 


On November 1 the Louisiana State University 
School of Medicine will hold a one-day symposium 
on peptic ulcer at the Medical School auditorium 
at 1542 Tulane Avenue, New Orleans, Louisiana. 

Dr. Morton L. Enelow, Assistant Professor of Clini- 
cal Psychiatry at Tulane Medical School, addressed 
the Annual Convention of ‘The National Association 
of Claimants’ Compensation Attorneys, in Miami 
Beach in August on “Psychoanalytic Conceptions of 
Traumatic Neuroses.” 


Dr. John P. Fox, Professor of Epidemiology, has 
been appointed Director of the Division of Graduate 
Public Health at Tulane. In this capacity he will 
become the administrator of ‘Tulane’s graduate train- 
ing program in public health and tropical medicine. 
Dr. Fox has also been designated to become the first 
occupant of The William Hamilton Watkins chair in 
Epidemiology. 

Dr. Walter G. Unglaub, Associate Professor of 
Medicine at Tulane, has been awarded a Fellowship 
by the Nutrition Foundation of the American Medi- 
cal Association. 


Dr. Ambrose Storck, Professor of Clinical Surgery 
at Tulane University, has been elected Chairman of 
the ten state Southern area of the American Cancer 
Society. 

Dr. C. Gordan Johnson, Professor of Clinical Ob- 
stetrics and Gynecology, has been installed as Presi- 
dent of the New Orleans Gynecological and Obstetri- 
cal Society. Other officers include: Dr. Jason H. Col- 
lins, Associate Professor of Clinical Obstetrics and 
Gynecology, as President-Elect; Dr. Melvin D. Steiner, 
Assistant Professor of Clinical Obstetrics and Gyne- 
cology, as Vice-President; Dr. Julius T. Davis, Jr., 
Instructor in Clinical Obstetrics and Gynecology, as 
Secretary; and Dr. D. W. Beacham, Assistant Professor 
of Clinical Obstetrics and Gynecology, as ‘Treasurer, 
all of New Orleans. 


Dr. Edward T. Haslam, Associate Professor of Or- 
thopedic Surgery at Tulane School of Medicine, has 
been elected head of the Department of Orthopedics 
of the Crippled Children’s Hospital. 


Dr. H. S. Mayerson, Professor and Chairman of 
the Department of Physiology at Tulane, has been 
appointed Chairman of the Editorial Board of Physio- 
logical Reviews. Dr. Mayerson has also been ap- 
pointed Chairman of the Physiology Test Committce 
of the National Board of Medical Examiners. 


Continued on page 86 
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HYCOMINE 


Syrup 


THE COMPLETE Rx 


FOR GOUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer e promotes expectoration 
e rarely constipates e cherry-flavored 


Each teaspoonful (5 cc.) of HYCOMINE contains: 
Hycodan® 
Dihydrocodeinone Bitartrate 
(Warning: May be habit-forming) 
Homatropine Methylbromide 
Pyrilamine Maleate 
Ammonium Chloride 
Sodium Citrate 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 
Federal law permits oral prescription. 


@ Literature on request 
Endo ENDO LABORATORIES 
Richmond Hill 18, New York 


U.S. Pat. 2,630,400 


B 85 
a4 PAS Bases 
\ \ || | ale = \ V 
ly 
: LEAVES NOTHING TO BE DESIRED 
m 
aS 
e. ‘ ’ 
in 
of 
ip 
ry 
er, ey ; 
of 


When he sees it engraved 
‘ora Tablet of Quinidine Sulfate 
he has the assurance that 
the Quinidine Sulfate is produced 
from Cinchona Bark, is alkaloidally 
standardized, and therefore of 
unvafrying activity and quality. 


+ 


When the physician writes “DR” 
(Davies, Rose) on his prescriptions 
for Tablets Quinidine Sulfate, he is 


assured that this “quality” tablet 
is dispensed to his patient. 
Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) ee 
Davies, Rose 


ont to physicians on requnst 


Davies, Rose & Company, Limited 
Boston. 18, Mass. 
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Continued from page 84 


Dr. Gordon McHardy, New Orleans, has been 
elected to the Editorial Board of the World Congress 
of Gastroenterology which will publish two volumes 
of the Proceedings of the World Congress of Gastro- 
enterology of 1958. Dr. McHardy was also elected to 
the Executive Board of the American Gastroentero- 
logical Association and re-elected Treasurer. 

Dr. George S. Ellis, New Orleans, has been elected 
Treasurer of the New Orleans Academy of Ophthal- 
mology. Dr. Ellis was also elected a Fellow of the 
Louisiana-Mississippi Ophthalmological and Otolaryn- 
gological Society. 

Dr. Patrick H. Hanley, New Orleans, was elected 
Vice-President of the American Proctologic Society at 
its meeting in Los Angeles. 


Continued on page 90 


CLASSIFIED ADVERTISEMENTS 


PHYSICIANS WANTED—Orthopedic Surgeon, also 
Pediatrician, to head departments. Excellent oppor- 
tunity. Write Cooper Clinic. Cooper Clinic Building, 
Fort Smith, Arkansas. 


WAN TED—House Physician for 150 bed general hos- 
pital located in delightful area of Virginia. Congenial 
staff, excellent general practice residency, excellent 
salary, full maintenance, fringe benefits. Full particu- 
lars first letter. Personal interview mandatory. Con- 
tact CHS, c o SMJ. 


FOR SALE—Young Urological Table & X-Ray Unit. 
Picker Army Mobile X-Ray Machine 30 MA. Amerti- 
can Comper Fracture Table. All in good condition. 
One half price. A. H. Smullian & Company, P. O. Box 
6112, Sta. H, Atlanta, Georgia. 


SURGICAL INSTRUMENTS FOR SALE—New con- 
dition or brand new, consisting of all necessary instru- 
ments for complete laparotomy; D&C set; circumcision 
set; delivery set with new Kielland forceps never used; 
complete new condition Spencer bright line Hemo- 
cytometer. Total retail value $866.04. Sacrifice all or 
none for $450.00 F.O.B. cash. All instruments guaran- 
teed as described or retail price refunded for each 
instrument not meeting condition. List sent upon re- 
quest. Contact CW, c/o SMJ. 


LOCATION AVAILABLE—January 1, 1959. Excellent 
location available for physician planning to do eye, 
ear, nose and throat. Office, records and complete 
office equipment available as doctor desires to retire. 
Practice well established in present location for 34 
years. Contact M. B. Seligstein, M.D.. 67 Madison Ave- 
nue, Memphis 3, Tennessee. 


FOR SALE—Kentucky. Active, busy EENT practice. 
Immediate occupancy, due to sudden death of man 
established present location 33 years. Superbly 
equipped modern 14 room clinic, including x-ray de- 
partment, latest refraction equipment. Draws from 
more than 70 mile radius. Reasonable, liberal terms. 
Contact Mrs. M. L. Gunn, Box 142, Harlan, Kentucky. 
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Fair 


Rain 


Stormy 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES ED: COM PANY, Richmond, Virginia 
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G-I tract 


is the 
barometer 
of the mind...” 


Belbarb 

soothes the agitated mind 
and calms the G-I spasm 
through the central effect 
of phenobarbital and the 
synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 


gastrointestinal tract. 


BARB 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 
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Jas. N. BRAWNER, JR., M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


P.O. Box 218 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


ALBERT F. BRAWNER, M.D. 


Member 
Georcia HospiTaL ASSOCIATION, AMERICAN HOSPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsyYCHIATRIC 


HEmlock 5-4486 


He’s active NO wi 


The“OLD AGE SYNDROME” 


hasn't got him down! 


For return to more normal, happier activity and 
improved behavior in the Old Age Syndrome”— 
Niatric brings renewed interest and emotional 
relief from mild depression, confusion, and for- 
getfulness. Niatric improves circulation, helps to 
protect capillary integrity and to guard against 
the “little strokes” often found in your older pa- 
tients suffering from symptoms of cerebral vas- 
cular insufficiency. 


. LITERATURE AND SAMPLES AVAILABLE ON REQUEST 


COMPOSITION: Pentylenetetrazol 100 mg., Nicotinic Acid 
“uo 4 50 mg., Ascorbic Acid 100 mg., Bioflavonoids 100 mg. 


A.. F. ASCHER & CO., INC. + Ethical Medicinals/ Kansas City, Mo. 
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Dr. Paul T. DeCamp, New Orleans, has been 
elected Secretary of the North American Chapter 
of the International Cardiovascular Society. 


MARYLAND 


Dr. Ivan L. Bennett, Jr., Professor of Medicine, 
Johns Hopkins University School of Medicine, Balti- 
more, has been appointed Professor and Director of 
the Department of Pathology in the University and 
Pathologist-in-Chief to the Johns Hopkins Hospital. 

Dr. Edwin C. Andrus, Baltimore, Associate Profes- 
sor of Medicine and Chief of the Division of Car- 
diology, Johns Hopkins University Medical School, 
has been appointed to the National Advisory Heart 
Council. 

The Surgeon General of the U. S. Public Health 
Service has announced the appointment of Dr. Arnold 
B. Kurlander, Bethesda, to the newly created post of 
Assistant Surgeon General for Operations. 

Dr. Joseph E. Smadel, Bethesda, has been elected 
President of the American Association of Immunolo- 


gists. 
MISSISSIPPI 


Dr. Lois M. Mosey, Jackson, has been named In- 
structor in Obstetrics and Gynecology at the Univer- 
sity of Mississippi School of Medicine. 

Dr. Ira D. Hogg, head of the Anatomy Department 
of the University of Mississippi School of Medicine 
since 1946, retired from the Chairmanship in July 


CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addiction to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 
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but will remain with the School of Medicine as Pro- 
fessor of Embryology. 


Dr. William E. Noblin, Jackson, recently accepted 
a position with the Mississippi State Board of Health 
as Director of the Division of Maternal and Child 
Health. 


MISSOURI 


The following officers of the Missouri State Medi- 
cal Association have been installed: President, Dr. 
Wenceslaus F. Francka, Hannibal; President-Elect, Dr. 
Ralph Perry. Kansas City; Vice-Presidents, Drs. James 
C. Cope, Columbia, Milton T. English, Jr., Kirksville, 
and William O. Finney, Chaffee; Treasurer, Dr. Ray- 
mond O. Muether, St. Louis; Secretary, Dr. John I. 
Matthews, Jefferson City; Editor, Dr. Charles R. Doyle, 
St. Louis; Speaker of the House of Delegates, Dr. 
Oscar P. Hampton, Jr., University City; and Vice- 
Speaker, Dr. William C. Mixson, Kansas City. 

Dr. Mervin H. Black, Joplin, has been elected First 
Vice-President of the American Academy of Tubercu- 
losis Physicians. 

Dr. Ruth Steinkamp, St. Louis, has been appointed 
organizational consultant for the Nutritional Anemias 
Conference to be held this month in Geneva, Switzer- 
land. 

Dr. Jack Zuckner, St. Louis, was recently elected 
President of the St. Louis Rheumatism Society. 

Dr. Sidney Goldenberg, St. Louis, has been elected 
Secretary-Treasurer of the St. Louis Diabetes Asso- 
ciation. 

Dr. Elmer Edward Glenn, Springfield, has been 
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named the new state President for the Missouri Heart 
Association for 1958-59. 


Dr. Eugene T. Dmytryk, Webster Groves, has been 
elected to membership in the New York Academy of 
Sciences. 

Dr. Keith Wilson, St. Louis, has been elected Presi- 
dent of the Washington University Medical Alumni 
Association. 


NORTH CAROLINA 


Dr. David R. Hawkins, Associate Professor of Psy- 
chiatry, University of North Carolina School of Medi- 
cine, has been appointed a member of the Mental 
Health Small Grant Committee of the National In- 
stitute of Mental Health. 

Dr. Judson J. Van Wyk, Assistant Professor of 
Pediatrics at the University of North Carolina School 
of Medicine, has been elected to a four year term 
of the Editorial Board of the Journal of Clinical 
Endocrinology and Metabolism. 

Dr. Myron G. Sandifer, Jr., Assistant Professor in 
the Department of Psychiatry of the School of Medi- 
cine at the University of North Carolina, has been 
appointed by Governor Luther Hodges as North 
Carolina’s official representative on the Southern 
Regional Council on Mental Health Training and 
Research. 

Dr. Lenox D. Baker, Professor of Orthopaedic Sur- 
gery at the Duke University School of Medicine, was 
elected recently as Chairman of the Orthopaedic Sec- 
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histaminic and a nasal decongestant. 


Available on prescription only. y 


HEAD COLD 


WINTER 


PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


each coated tablet contains: Phenaphen 
Phenacetin(3gr.). ..... 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (% gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 
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In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile’ 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


@ Zanchol produces a bile low in sediment. 
® Zanchol enhances the abstergent quality of bile. 


* Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 


@ Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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one of the 
fundamental 

drugs in 
medicine 


‘Thorazine’ is useful in a wide variety of indications in nearly all fields of medicine. It is effective 
in conditions where mental and emotional disturbances or nausea and vomiting are present, and 
where the relief of pain through potentiation of sedatives, narcotics and anesthetics is desired. 


‘Thorazine’ is available to you in all these useful dosage forms: tablets, Spansule* sustained 
release capsules, ampuls, multiple dose vials, syrup and suppositories. 


THORAZINE* Smith Kline & French Laboratories, Philadelphia 


si.crpromazine, S.K.F. *T.M. Reg. U.S. Pat. Off. 
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Vertigone 


Antivert 


stops vertigo 


(and a glance at the formula 
shows two reasons why) 
each ANTIVERT tablet contains: 

Meclizine (12.5 mg.) 
to ease vestibular distension 
Nicotinic Acid (50 mg.) 
for prompt vasodilation 


ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 


Dosage: one tablet before each meal. 


In bottles of 100 blue-and-white 
scored tablets. Rx only. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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tion of the American Medical Association. He served 
as Vice-Chairman during the past year. 


Dr. James Harrill, Bowman Gray School of Medi- 
cine, has been appointed by the Surgeon General, 
Public Health Service, to serve for a five year term 
as a member of the Otolaryngology Graduate Train- 
ing Grant Committee, National Institute of Neuro- 
logic Diseases and Blindness. 

Dr. Ernest H. Wood, Professor of Radiology in the 
University of North Carolina School of Medicine, 
recently was named President-Elect of the Association 
of University Radiologists at the annual meeting of 
this society in Baltimore. 

Dr. H. H. Bradshaw, Professor of Surgery at Bow- 
man Gray School of Medicine, has been appointed 
by the National Institutes of Health as special con- 
sultant to the National Cancer Institute. Dr. Brad- 
shaw was also recently elected to the Board of Editors 
of Geriatrics as Associate Editor in Surgery. 

Dr. R. Winston Roberts, Wake Forest, Director of 
the Section of Ophthalmology, has been named Secre- 
tary of the Southeastern Section of the Association 
for Research in Ophthalmology, Inc. 


OKLAHOMA 


Dr. Edward L. Moore, Tulsa surgeon, has been 


named General Chairman of the 53rd Annual Meeting 
of the Oklahoma State Medical Association, and Dr. 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. 
RICHMOND, VIRGINIA 


A private hospital for diagnosis and 
treatment of psychiatric and neurologi- 
cal patients. Hospital and out-patient 
services. 


(Organic diseases of the nervous system, psycho- 
neuroses, psychosomatic disorders, mood disturb- 
ances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic 
problems.) 


Dr. Howarp R. MASTERS Dr. JAMEs AsA SHIELD 
Dr. Weir M. Tucker 
Dr. Ametia G. Woop 


Dr. Georce S. Futtz, Jr. 
Dr. Ropert K. WILLIAMS 
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all cold symptoms 


New timed-release tablet provides: 


... the superior decongestant and antihistaminic action 
of Triaminic 


...non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


-+-an expectorant to augment demulcent fluids 


... the specific antipyretic and analgesic effect of well- 
tolerated APAP 


... the prompt and prolonged activity of timed-release 
medication 


Each Tussacesic Tablet contains: 


(phenylpropanolamine HCl .. . . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; 
pyrilamine maleate ........ 12.5 mg.) To reduce upper respiratory congestion and irritating 
Dormethan (brand of dextro- secretions. 
methorphan HBr) ... . . . 30mg. For non-narcotic control of the cough reflex. 
Terpin hydrate . ... . . . .180mg. To augment demulcent respiratory secretions. 
APAP (N-acetyl-para-aminophenol) . 325 mg. For specific, highly effective antipyresis and analgesia. 


Tussagesic Tablets provide relief from all cold 


first—3 to 4 hours of 
symptoms in minutes, lasting for hours. 


relief from the 
Dosage: One tablet in the morning, mid- outer layer 
afternoon, and in the evening, if needed. The d 
tablet should be swallowed whole to preserve beat 
the timed-release action. then —3 to 4 more hours 
of relief from 
the inner core 


Also available—for those who prefer 


palatable liquid medication— Tussagesic suspension 


SMITH-DORSEY © a division of The Wander Company ° Lincoln, Nebraska + Peterborough, Canada 
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EFFECTIVE CONTROL OF 
HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


(yl) 


i MALTBIE LABORATORIES DIVISION *« WALLACE & TIERNAN INC. 


‘Pe Za as Modern Treatment Facilities @ Psychotherapy Em- 
“FURY yh phasized @ Large Trained Staff @ Individual Attention 


@ Capacity Limited @ Occupational and Hobby 
; @..— Therapy @ Supervised Sports @ Religious Services 
= 


ERE Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
ANCLOTY ANOR lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 
A MODERN HOSPITAL FOR Director ©. Hiss, 
EMOTIONAL READJUSTMENT Assoc. Medical Director—WatteR H. WELLBORN, Jr., M.D. 


Peter J. Spoto, M.D. 
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Byron W. Steele, also of Tulsa, was named Program 
Chairman. 


Dr. Henry H. Turner, Oklahoma City, has been 
elected President-Elect of the National Society of 
Nuclear Medicine. 

Dr. Ben H. Nicholson, Oklahoma City, Editor of 
the Oklahoma Journal, was elected to the Board of 
Directors of the State Medical Journal Advertising 
Bureau. 


TENNESSEE 


Dr. Rudolph H. Kampmeier, Nashville, Editor of 
the Southern Medical Journal, recently was named 
Editor of the American Practitioner. Dr. Kampmeier 
has been associated with the American Practitioner as 
Assistant Editor, from its beginning, acting as Editor 
during Dr. John B. Youman’s occasional absences from 
the country on special missions. 


Dr. Russell H. Patterson, Jr., Memphis, has been 
named Chief of Staff of the City of Memphis Hos- 
pitals. He succeeds Dr. M. K. Callison, who made the 
recommendation for the appointment. 

Drs. Bennett E. Everett, Memphis, B. K. Hibbett 
III, Nashville, John V. Hummel, Memphis, Charles 
G. Peerman, Jr., Nashville, George J. Taylor III, 
Memphis, and Prentiss A. Truman, Memphis, have 
been certified by the American Board of Obstetrics 
and Gynecology. 

Dr. Marcus J. Stewart, Memphis, has been named 
by the Governor to head the committee on Employ 
ment of the Physically Handicapped. 

Dr. W. N. Dawson, Maryville, has been elected chief 
of the Blount Memorial Hospital medical staff. 

Dr. David H. Waterman, Knoxville, has been 
elected a Regent in the American College of Chest 
Physicians. 

Dr. A. C. Broyles, Dayton, has been named chief 
of the medical staff of the Rhea County Hospital. 


Dr. Charles D. Blassingame, Memphis, was elected 
Vice-President of the American Laryngological Asso- 
ciation, 

Dr. Hollis E. Johnson, Nashville, has been elected 
Second Vice-President of the American College of 
Chest Physicians. 

Dr. Laurence A. Grossman, Nashville, has been 
elected Chairman of the Board of Directors of the 
Middle Tennessee Heart Association. 


Dr. Sam L. Clark, Nashville, has been appointed 
Acting Dean of the Vanderbilt University School of 
Medicine. 


Dr. John P. Lindsay, Nashville, has been named by 
the American Academy of General Practice as Na- 
tional Coordinator for Cancer Control. 


Dr. Albert Dittes, Portland, has been elected a 
member of the Board of Directors of the Middle 
Tennessee Heart Association. 


Dr. Gilbert Levy, Memphis, is the new President 
of the Tennessee Pediatric Society. Other officers are 
Dr. Jack Chesney, Knoxville, Vice-President; Dr. Rob- 
ert Jordan, Memphis, Secretary-Treasurer; and Dr. 
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FOSTEX CREAM 

for therapeutic washing of 

skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 

are desired. 

FOSTEX CAKE 

for maintenance therapy to 


keep skin dry and substantially 
free of comedones. 
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Fostex’ degreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


4 Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium diocty! sulfosuccinate.) 


Fostex is easy for your patients to use 


< Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes—then rinse and dry. 


Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. 
468 Dewitt Street + Buffalo 13, New York 
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The Later Years... 
And the Need For 
Adequate Nutrition 


VITA-FOOD 


pew? 


viva 
min co. 


Ihe life span of man has been extended 
through improved diet, sanitation and medical 
care. Old age is no longer defined in terms of 
years but in the degree of useful activity. 

The purpose of the researcher, the physician 
and the nutritionist is to extend useful life and 
to reduce the period of physical dependency. 
Nutrition preceding and accompanying this 
period plays a very important role in the pur- 
suit of this aim. 

Through lack of knowledge of the principles 
of nutrition, established incorrect eating habits 
or physical disability the older person often 
steers clear of the very dietary factors necessary 
for his well-being. 

It is not uncommon, for example, to find in 
older people evidence of subclinical vitamin de- 
ficiency, particularly of the B complex. Lack of 
vitamin B complex factors give rise to gastro- 
intestinal, neurological and metabolic disorders. 
McCarrison has observed “functional and de- 
generative changes in every tissue in the body.” 

Too, the need for protein at all ages is well 
established. Proteins are essential for repair 
within the body, for nitrogen equilibrium and 
for maximum efficiency. 

VITA-FOOD Genuine Brewers’ Yeast is an 
excellent adjunct to the daily diet. For it sup- 
plies, in economical form, the entire vitamin B 
complex, parts of which are of particular in- 
terest to older persons; high grade nutritionally 
complete protein—more readily digested and 
possessing high biological value when compared 
with proteins from other sources. 


VITA-FOOD 


GENUINE 
BREWERS’ YEAST 
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Luke Ellenburg, Greeneville, and Dr. J. C. Harrison, 
Jackson, elected to the Executive Board. 


Dr. Fay B. Murphey, Jr., Chattanooga, has been 
named Chairman of the Heart Symposium Committee, 
of the Chattanooga Area Heart Association. 

Dr. Robert F. Ackerman, Memphis, has been named 
President-Elect of the Memphis Heart Association. 


TEXAS 


The University of Texas Postgraduate School of 
Medicine announces the Fourth Annual Course in 
Anesthesiology to be held February 18, 19, and 20, 
1959, in Houston. 

(he third annual Clinical Conference on Cancer 
Chemotherapy for Texas physicians will be held No- 
vember 14 and 15, 1958, at the University of ‘Texas 
M. D. Anderson Hospital and Tumor Institute, Texas 
Medical Center, Houston. 

The University of Texas Postgraduate School of 
Medicine announces a course in Practical Electro- 
cardiography to be held in Houston, December 15 
through 19, 1958. 

The International Medical Assembly of Southwest 
Texas will hold its annual meeting January 26, 27, 
28, 1959, in San Antonio at the Gunter Hotel. 

Recent appointments to the University of Dallas 
Advisory Board include Dr. Arthur Grollman, South- 
western Medical School, Dallas; Dr. Thomas J]. Cole 


Continued on page 103 


TULANE UNIVERSITY 


Tulane Medical Alumni Study 

Club (Homecoming) October 10, 1958 
Drugs Affecting Emotions. November 20-22, 1958 
Electrocardiography December 1-12, 1958 


Infectious Diseases of the Eye 
January 12-17, 1959 
January 28-30, 1959 
February 16-21, 1959 
February 26-28, 1959 
March 5-7, 1959 
April 9-11, 1959 


Emergencies in Medicine 
Pediatric Dermatology 
Surgery of Trauma 
Anesthesia 


Pediatric Hematology 


For detailed information write 


DIRECTOR 
DIVISION OF GRADUATE 
MEDICINE 


1430 Tulane Ave. New Orleans 12, La. 
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SAINT ALBANS 
RADFORD, VIRGINIA 
STAFF 
James P. Kinc, M.D. 
Director 
James K. Morrow, M.D. DaNieEL D. Cures, M.D. 
THOMAS E. PAINTER, M.D. James L. Cuirwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 
Affiliated Clinics: 
Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 20714 McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 


W. E. Wilkinson, M.D. 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D. President 
BLANKINSHIP, M.D., Medical Di 
ploying modern diagnostic and treat- 
JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
and recreational therapy—for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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JOSIAH MACY, JR. FOUNDATION 


Announces two new books 


COLD INJURY 


Transactions of the Fifth Conference 


Edited by M. lrené Ferrer, M.D., Department of Medicine 

Columbia University College of Physicians and Surgeons 
This conference produced valuable material on animal adaptation to cold, hiber- 
nation, observations on ventricular fibrillation in acute hypothermia, human acclimati- 


zation to cold, energy metabolism in cold, and avenues of heat loss and peripheral 
circulation. $5.95 


POLYSACCHARIDES IN BIOLOGY 


Transactions of the Third Conference 


Edited by Georg F. Springer, M.D., William Pepper Laboratory of Clinical Medicine 
University of Pennsylvania School of Medicine 


The discussions at this conference were concerned with homopolysaccharides, and 
nucleotides and saccharide synthesis. $4.75 


JOSIAH MACY, JR. FOUNDATION PUBLICATIONS 
16 WEST 46th STREET, NEW YORK 36, NEW YORK 


Please make checks payable to Josiah Macy, Jr. Foundation 
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man and Dr. W. S. Lorimer, Jr., Fort Worth; and 
Dr. A. Grizzaffi, Corsicana. 


VIRGINIA 


The Vanderbilt University Alumni Club of Vir- 
ginia has elected Dr. Elbyrne G. Gill, Roanoke, Presi- 
dent; Dr. Clyde Bailey, Danville, Vice-President; and 
Dr. Waldo Wattles, Lynchburg, Secretary-Treasurer. 

The following physicians have been made Diplo- 
mates of the American Board of Obstetrics and Gyne- 
cology: Dr. John C. Crawford, Virginia Beach; Dr. 
Thomas S. Lloyd, Jr., Fredericksburg; Dr. Francis R. 
Payne, Jr., Petersburg; Dr. Lucien W. Roberts, Jr.. 
South Boston; Dr. John R. Saunders, Lynchburg; and 
Dr. Louis N. Waters, Portsmouth. 


Dr. James B. Littlefield, Instructor in Surgery at 
the University of Virginia, has been awarded the 
John Horsley Memorial Prize. The award is made 
every two years by a committee of the medical faculty 
for the best thesis based on research. 


At the annual meeting of the Virginia Heart Asso- 
ciation, Distinguished Service Medallions were pre- 
sented to Dr. R. Earle Glendy, Roanoke; Drs. Reno 
R. Porter and Paul D. Camp, Richmond; Dr. Ernest 
G. Scott, Lynchburg; and Dr. R. Bryan Grinnan, Jr., 
Norfolk. 


Dr. Isadore S. Zfass, Richmond, has been elected 
Treasurer of the American Electroencephalographic 
Society. 
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WEST VIRGINIA 


Dr. Walter E. Vest, Huntington, who has served as 
one of the two AMA Delegates from West Virginia 
since 1934, will retire after the AMA Clinical meeting 
in Minneapolis in December. He had served as Alter- 
nate Delegate for four years prior to his election as 
AMA Delegate. He is succeeded by Dr. Charles A. 
Hoffman, Huntington, immediate Past President of 
the West Virginia State Medical Association. 

Dr. Robert Greco, Morgantown, and Dr. Jacques 
A. Vermeeren, Beckley, have been certified by the 
American Board of Obstetrics and Gynecology. 

Dr. William D. McClung, Richwood, has been ap- 
pointed by the Governor as a member of the West 
Virginia Board of Health. 

Dr. Clark K. Sleeth, Morgantown, has been reap- 
pointed by Governor Cecil H. Underwood as a mem- 
ber of the West Virginia State Board of Examiners 
for Practical Nurses. Dr. Sleeth, who has been a 
member of the teaching staff of West Virginia Uni- 
versity School of Medicine for the past 23 years, has 
also been named Assistant Dean of the School. 

Dr. Everett H. Starcher, Logan, has been appointed 
a member of the Medical Licensing Board. 

Dr. Robert W. McCoy, Jr., Charleston, has accepted 
an appointment as head of the surgical staff at 
Potomac Valley Hospital in Keyser. 

Dr. Frank W. Masters, Charleston, has recently ac- 
cepted the position of Assistant Professor in the De- 
partment of Plastic Surgery at the University of 
Kansas School of Medicine, Kansas City, Kansas. 
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for relief of coughs due to colds or allergies 
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